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NURSING IN 1915 


HILE the sands of 1915 are running 

swiftly through the glass it is natural to 
pause and to look back over the year, and, so to 
speak, to take stock of ourselves. 

It is natural, also, to think first and foremost 
of those nurses who are working at the Front, 
and our minds travel over France and Flanders 
to Italy, the Mediterranean, Egypt, and the Isles 
of Greece, and to the stricken country of gallant 
Serbia. The story of that tragic retreat must 
leave a most painful impression on all our minds, 
and the fact that among the thousands who fled 
before the advancing hordes of the enemy were 
many nurses brings it all the more vividly before 

Nor can we forget that while we sit securely 
behind the protection of our Navy many nurses 
are prisoners of war. 

We think, too, of all those who are on the 
hospital trains and ships in charge of the men 
they ate bringing home to be nursed; and then 
of all those who are at work in the great military 
and other hospitals all over the country, or in 

law infirmaries and asylums turned for the 
e being into hospitals for the sick and 
wounded. And we remember too, the thousands 
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of V.A.D. and other in the 
military hospitals. 

But although we naturally think first of these 
we do not for a moment forget those others who 
have stuck to their civilian patients in hospitals, 
public health, district, or other work, or, as mid- 
wives or maternity nurses, are engaged in the 
care of the new generation. 

To all these we send our 
the New Year. 

With the great and increasing demand for 
nurses in the military hospitals it is not surpris- 
ing that the authorities should have found it 
necessary early in the year to relax somewhat 
the rule as to qualifications, and to employ nurses 
certificated from hospitals with less than the 
standard of one hundred beds. It was early in 
the year, too, that a general appeal to the great 
training schools was issued by the Director- 
General of Medical Services, to give as many 
women as possible a short emergency course 80 
that they might work under the trained staff in 
the military hospitals. To that appeal the re- 
sponse was most generous, although it meant 
that much inconvenience was caused and a 
greater strain of work put upon the teaching 
staffs. In the spring many of the large poor law 
infirmaries and mental asylums were taken over 
by the War Office and converted into military 
hospitals, and as time went on large additions 
were made to the Territorial hospitals. 

The cry of “shortage of * 


special workers 


hearty greetings for 


nurses” has been 
raised several times, but owing principally to the 
loyalty of the matrons of the large training 
schools fresh sources of supply have been forth- 
coming every time. Nurses who had retired for 
a well-earned rect have come out to fill the gaps, 
and there seems no fear, with the long lists of 
applicants at the large schools, that there will 
be any serious lack. 

A year ago we were deploring the presefice 
of the amateur in hospitals where the soldiers 
are nursed ; if she is still there she is by no means 
so prominent as she was, and, indeed, it became 
evident quite early in the year that the military 
authorities were drawing their net more tightly 
so as to exclude the utterly unsuitable. More- 
over, it is probable that the amateur has learnt 
her lesson, and that in the majority of cases 
she is content now to be the assistant to the 
trained nurse. 

With regard to the legitimate worker, the 
V.A.D. member, it is satisfactory to know that 
soon after our plain speaking on the lack of 
control. from headquarters a move was made and 
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the reins were gathered into capable hands. 
First a committee was formed on which the 
Matrons-in-Chief of the War Office, the Terri- 
torial Force Nursing Service, and the Joint Com- 
mittee of St. John and the Red Cross, as well as 
one or two other matrons of standing and experi- 
ence were included; later a Selection Board was 
formed and the entire departraent of supply of 
V.A.D. workers was overhauled. It would, 
we think, be an excellent move if in the 
coming year further amalgamation were to take 
place between two organisations doing precisely 
the same work. The recognition of the V.A.D, 
uniform as coming under the protection of the 
Defence of the Realm Act has caused consider- 
able discussion in the nursing ranks. 

The year has been remarkable for the drawing 
together of the Colonies and the Mother Country; 
nurses have come from Canada, Australia, New 
Zealand, and South Africa to help to swell the 
ranks in the military hospitals. They have come 
also from the United States of America, from 
Japan, and from Norway. 

Honours for nurses have not been lacking. To 
be “mentioned in despatches ”. is an honour that 
can come to but a few, but the many rejoice 
with the chosen ones in the tribute paid to their 
profession in a year when women’s work gener- 
ally has been thrown into great and growing 
prominence. 

The year closes with several important prob- 
lems unsolved. One of these is the question of 
the position of the poor law matron in the sick 
wards of the infirmary; another, which seemed 
at one moment to offer a menace to women 
nurses in sick asylums, was the nurses’ work 
in the male wards. That question was satisfac- 
torily settled in the House of Commons in 
October, when the Under-Secretary for the Home 
Department refused to comply with the sugges- 
tion that he should request asylum authorities 
to discontinue employing women in the male 
wards of asylums. Another question which will 
come prominently to the fore is the notification 
of measles and the nursing of measles and whoop- 
ing cough by the district nurses. A matter of 
great importance is the inspection of massage 
and lying-in homes under the London County 
Council (General Powers) Bill, which has been 
pushed through all its stages during the year, 
and which comes into force on February Ist. 
The question of whether the inspection of lying- 
in homes shall be delegated by the L.C.C. to 
the Borough Councils is one of first-rate import- 
ance, since if the homes come under the latter 
they will inevitably (as we warned nurses many 
months ago) be classed with the undesirables 
and will not be approached from the purely 
medical point of view. The inspection, too, may 
be done by an inferior half-time official. This is 
a danger calling for prompt and decisive opposi- 
tion. The year has seen the passing of a Mid- 
wives Bill for Scotland, and the extension of the 
time of training for the C.M.B. to six months 
will shortly come into force. 

A proposal of great interest which—as is the 





way with matters which may be the germ of 
something great—has attracted little or no notice 
was made at the autumn conference of the 
National Union of Women Workers, namely, the 
formation of a National Nursing Service. The 
proposal was based on the present unsatisfactory 
conditions arising from the undersfaffing of cer- 
tain infirmary sick wards, and a resolution urging 
the Local Government Board to form such a 
service was made by women of standing in the 
nursing world and carried unanimously by the 
conference. Some far-seeing matrons go further, 
however, and the suggestion has been made to 
us that all nursing in civilian hospitals should, 
after the war, be organised under a central 
authority, as is the case with the Army Nursing 
Service. The suggestion is one that will appeal 
to those who are anxious, as all are, that nursing 
as a profession should be put once for all on a 
professional basis. 

Various forces which have been at work during 
the year have made many converts to some form 
of registration, and many nurses who never 
before troubled to look at things from a wider 
point of view than that of their own work ere 
now convinced that “something will have to be 
done after the war.” This is a subject with 
which we propose to deal shortly. 

We cannot close even a brief survey of the 
year without a reference to those nurses who 
have died at their posts. The name “Cavell” 
leaps at once to the eye, but nurses will remember 
not only that brave and splendid soul, but those 
other women whose lot was cast in less con- 
spicuous places, but who did their duty none the 
less truly and bravely. They will remember the 
nurses who have died in Serbia and in other 
theatres of the war; and they will remember also 
the veteran Miss Monk, the revered head of 
King’s College Hospital Training School for so 
many years; Miss Medill, for many years Matron 
of St. Mary’s Hospital, Paddington; and Miss 
Buckingham, of Birmingham. Nurses. will 
remember these names with those of the ten 
New Zealand nurses who went down with the 
Marquette and others in military and civilian 
nursing who have died during the year. 

We are going forward into a new year, and it 
is interesting to remember that at the root of 
the word January lie two ideas which have 
special significance for us. Janus, god of the 
sun and the year, had two faces, so that, as is 
popularl, supposed, he might look forward as 
well as backward; his temple, moreover, was 
never closed except in time of universal peace. 
That time seems as we write very remote which- 
ever way we look, but we can at least go forward 
into the New Year in confident hope that peace 
will return shortly to a stricken continent. 

Among the happy souls in these sad days are 
those whose work is so clearly defined that there 
can be no question as to what their duty is, and 
among those are nurses. Their duty is to go on 
cheerfully and wholeheartedly with their dail 
work, remembering that “of whole heart comet 
hope.” 
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OLD YEAR MEMORIES 


Let us forget the things that vexed and tried us, 
The worrying things that, caused our souls to fret; 
The hopes that, cherished long, were still denied us, 
Let us forget. 


Let us forget the little slights that pained us, 
he greater wrongs that rankle sometimes yet; 
The pride with which some lofty one disdained “us, 
Let us forget. 


Let us forget our brother’s fault and failing, 
The yielding to temptations that beset, 
That he perchance, though grief be unavailing, 
Cannot forget. 


But blessings manifold, past all deserving, 
Kind words and helpful deeds, a pte throng, 
The faults o’ercome, the rectitude unswerving, 
Let us remember long. 


The sacrifice of love, the generous givin 
When friends were few, and hand-clasp warm and 
strong, 
The fragrance of each life of holy living, 
Let us remember long. 


Whatever things were good and true and gracious, 
Whate’er of right has triumphed over wrong, 
What love of God or man has rendered precious, 

Let us remember long. 


So, pondering well the lessons it has taught us, 
We tenderly may bid the year ‘‘Good-bye,”’ 
Holding in memory the good it brought us, 
Letting the evil die. 
Susan E. .Gammons 


in the ‘* Nurses’ paw of the Pacific Coast.” 





NURSING NOTES 
HOSPITAL SHIP SISTERS. 


T is difficult for us at home to judge how far 

complaints are justified in time of war, but 
certainly from letters that reach us we gather that 
the Army nurses on hospital ships_are not nearly 
so well treated as those on shore. Recently we 
referred to the need for railway passes for ship 
nurses at home, who otherwise sleep on the ship 
in dock. Some time ago an Australian nurse 
wrote that “When the ship is coaling at Alex- 
andria_in the moist heat the sisters all have to 
get back to the ship before seven p.m., and are 
compelled to sleep on board with ports screwed 
down und coal dust over everything. A Rest 
Home is provided at Alexandria for sisters in 
Egypt by the Red Cross Society, but sisters 
working on hospital ships are not permitted to 
stay there. Some sisters have been on duty on 
hospital ships here for over five months without 
twenty-four hours’ shore leave. At Malta the 
unloading of patients takes so much time that 
there is no chance of any shore leave, as all the 
sisters are kept on duty till the last patient leaves 
the ship.” 

A correspondent writes that nurses in Egypt get 
something like £12 a month clear, reckoning pay, 
service and Colonial allowance, and are lodged in 
comfortable hotels, while the ship sisters who 
risk their lives get £40 a year. The V.A.D. 
members in Egypt (with allowances) are getting 
more than thie fully trained nurse on ship! 





REGISTRATION IN AUSTRALIA. 

Discussine a Registration Bill at the Royal 
Victorian Trained Nurses’ Association, one of the 
members referred to the Registration Acts in 
America, saying that controversies had been 
raging there between doctors and nurses and be- 
tween hospitals and nurses. “The balance of 
power was placed, unfortunately, wholly in the 
hands of the nurses. This was unfair to the hos- 
pitals, unfair to the medical men, and the final 
result was that the interests of the nurses were 
affected adversely.” The New York paper sug- 
gested that a Board on the Australian lines would 
solve the difficulty. 


EVENTS OF THE WEEK 
December 29th, 1915. 

~ ENERAL CHRISTIAN DE WET and 118 other 

J prisoners who were sentenced for high treason 
after the recent rebellion in South Africa have been 
released on certain conditions. 

Mr. Asquith stated that a new army of one million 
men would be required. 

General Sir Douglas Haig has assumed supreme 
command of the British forces in France and Flanders. 
General Sir Charles Monro, who latterly was in com- 
mand in Gallipoli, succeeds him in the command of 
the First Army. Lieutenant-General Sir A. Murray 
succeeds Sir C. Monro, and Lieutenant-General Sir 
Wm. Robertson is made Chief of the Imperial General 
Staff. 

The total British casualties up to December 9th are 
given as :—killed, 119,923; wounded, 338,758; miss 
ing, 69,546; grand total, 528,227. 

There have been artillery and mining actions and 
grenade fighting on the western front. Great artillery 
activity was reported from Artois, and violent fighting 
along the Vosges front, where the French captured 
positions on the Hartmannsweilerkopf and took 1,300 
prisoners, but in fierce counter-attacks the Germans 
claim to have regained ground. 

A powder factory and several munition depéts were | 
blown up near Munster, in Westphalia. Much of the 
town was destroyed and many people killed, especi- 
ally women munition workers. 

The Germans attempted to cross the Dwina in the 
Riga region, but were repulsed and forced to retreat. 
They have also been driven back in Galicia, but at 
one point there, near Trembovla, the Austro-Germans 
claim to have captured a height. Owing to ill-health 
General Russki has been relieved of the command of | 
the Russian armies on the northern front. 

The Kaiser is reported to be ill 

The Russian advance -in Persia continues. They 
are neariag the capital, Teheran. A Russian force 
defeated and dispersed the band of the rebel leader 
Rabat Kerim. T oe has been further fierce fighting 
in Mesopotamia. 

Two Russian torpedo-boats made a 
Bulgarian coast. 

The retreating Serbian Army is being harassed by 
strong Albanian bands. The Montenegrins have 
repulsed the Austrians at several points and taken 
prisoners. The Serbians took with them in their 
retreat 22,000 German and Austrian prisoners 

Austro-German troops have arrived at Constanti- 
nople. 

General Castelnau, the French Chief of Staff, 
| visited Salonika and inspected the works of defence | 
| there. 
| An Italian destroyer sank’a large vessel with stores 

and cut in two an Austrian submarine. Austrian | 
| attacks near Gorizia and on the Carso were repulsed. 

The Germans are making desperate but futile attacks 
in East Africa. 

A Japanese liner was torpedoed and sunk. 
Mr. Eloyd George visited the munition factories on | 
the Cly ‘de. 


raid on the 
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PRINCIPLES OF SURGICAL NURSING! 


By Freperick C. Warnsuuis, M.D., 


F.A.C.5S. 


Part IV.: Dury or tHe Nourse During 


OPERATION. 


HE patient anesthetised and the surgeon 

and his assistants ready, the time is at hand 
when, for a period of from fifteen minutes to two 
hours, the surgical nurse will be called upon to 
perform certain definite duties. 
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Fic. 1 PATIENT PREPARED FOR LAPAROTOMY NURSE 
HOLDING SCALPEL. 
For an operation to proceed in an orderly 
manner there must be a definite division of 
labour. The operation and all its attendant 


factors must at all times be subservient to the 
surgeon, upon whom rests the responsibility of 
the operation and of all the acts of those who 
participate in the work. 

The principals engaged in the work are, in the 
order of their importance and authority, surgeon, 
first assistant, anesthetist, second assistant, third 
assistant, surgical supervising nurse, scrubbed 
nurse or nurses, unscrubbed nurse, and orderly. 
For effective teamwork this is a sufficient number 
for an operating theatre. For an operation in the 
home, however, the number of assistants must 
necessarily be limited, and in this case the nurse 
may be called upon to perform some of those 
duties assigned to the surgeon's 
medical assistant. 

The Surgeon.—He is the re- 
cognised head of the group to 
whom all others are subservient, 
and to whom they must accur- 
ately and conscientiously render 
their services. It is he who 
directs every detail of the work 
that is done. 

First Assistant.—This assist- 
ant is the surgeon’s immediate 
representative and one who, in 
many instances, will superin- 
tend the carrying out of the sur- 








needs. During the actual operative work it is his 
duty to direct the assistants and nurses and indi- 
cate to them what is required from time to time as 
the work progresses. To him is frequently dele- 
gated the work of the final suturing of the wound 
and the application of the dressings. 

Second Assistant.—The second assistant aids 
to the extent of seeing that the required instru- 
ments, needles, and sutures are promptly pro- 
vided for the surgeon as he may. require them. 
He holds retractors so as to better expose the site 
of operative attack and sponges away the blood. 
In general, he is an assistant to the first assistant. 

Third Assistant.—This person acts as an aid to 
the other two assistants, or he may assume the 
duty of the first surgical nurse. The third assistant 
performs the work of final sterilisation and drap- 
ing of the field. 

The Anesthetist —As the term implies, the 
anesthetist has charge of and administers the 
anesthetic selected by the surgeon. 

Surgical Supervisor.—This assistant, cus- 
tomarily a trained nurse who has received special 
training in surgical nursing, is in direct charge 
of nurses engaged in the operation, and is held 
responsible for their work. 

The first and second clean nurses are the re- 
maining important principles in the operating 
team. It will be the object of this article to 
enlarge upon their duties and to describe in detail 
the methods whereby they may best perform their 
duties. 

A word of caution as to a nurse’s demeanour 
and manner of personal conduct during an opera- 
tion may not be amiss. From a lay viewpoint, 
submission to a surgical operation is a serious pro- 
cedure. Daily familiarity with surgical work has 
a tendency to render a nurse somewhat callous 
toward the feelings of those less familiar witb 
surgical procedures. To circumvent such a pos- 
sible attitude the nurse must constantly strive to 





geon’s orders as well as to be of 
immediate aid to him in each 
step of the operation. He antici- 
pates the operator’s desires and 


hemostats, three 





2.—INSTRUMENT STAND ARRANGED. 


FIG. 


(7'wo scalpels, three Mayo scissors, three tissue forceps, four Kelly curved 


Mayo curved hemostats, two straight Mayo hemostats, 


four straight Kelly hemostats, two sponge sticks with sponges, two clamps,. 


* Quoted from The Nurse (U.S.A.). 





two pairs retractors, a blunt dissector, and an appendical tucker.) 
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conduct herself so that her demeanour throughout 
the entire operation will be characterised by 
dignity. The laugh, the joke, the story, or a 
careless light-hearted attitude should never be 
indulged in by a nurse while so engaged. This 


}does not imply that she should perform her duties 


with a mournful, over-sanctimonious air, but with 
dignified activity. The nurse should speak only 
when necessary and then in a low, distinct tone. 
An operation, except in a clinic, is not charac- 
terised by conversation. The best teamwork is 
done without conversation. Each participant is 
so trained as to anticipate his duty without wait- 
ing to be directed. The surgeon only is privileged 
to speak or carry on a 
conversation. Remem- 
ber that every act 
determines the 
nurse’s qualifications. 
Let your methods re- 
veal training and per- 
fection as well as a 
dignified demeanour. 

The one word that 
may be selected to de- 
scribe most fittingly 
the work of a clean 
nurse is anticipation. She must be ever alert to 
perform her duty and provide promptly for any 
emergency. To anticipate the wants of the sur- 
geon or his assistants, and so minimise delay and 
anoying moments of waiting, should be the 
guiding motive of her technique. _ 

It is well to familiarise yourself beforehand with 
the surgeon’s preferences and customs. You will 
be conserving time by having an ample supply of 
needles and sutures ready for his immediate use. 
Thé instruments are to be arranged in classified 
groups and so placed that those in most frequent 
use will be within easy reach (Fig. 2). 

The following is a practical classification of 
instruments by groups :— 

1. Holding or seizing instruments: tissue forceps, 

tenacula, and retractors. 

2. — instruments: scalpels, scissors, chisels, cut- 

ting forceps, mallet, saws. 

3. Control of hemorrhage: artery snaps, clamps, and 

ligatare carriers. 

4. Needles, sutures, and needle-holders. 

5. Special in- 

struments. 

In consider- 
ing the work 
of the sur- 
geon and 
while assist- 
ing him one 
must remem- 
ber that his 
operation is 
characterised 
by definite 
muss, and 
that these 
steps exist in 
practically 
every surgical 
pro ee dure. 





FIG. 3.—HANDING NEEDLE- 
HOLDER TO SURGEON. 


FIG. 4.—NEEDLE IN HOLDER 
THREADED WITH CATGUT. 








They are, first, cutting through the overlying 
structures to expose the part or ofgan to be 
operated upon. To do this the surgeon requires 
scalpels, scissors, tissue forceps, artery forceps, 
retractors, and sponges. These must, therefore, 
be ready and supplied to him as required, and 
it is the nurse’s duty to see that they are at hand. 

The seat of the lesion that called for surgical 
interference having been reached and exposed, the 
nurse anticipates the surgeon’s next needs by 
handing to him or to his assistant such instru- 
ments, ordinary or special, as may be required 
to complete the work. For illustration: In an 
appendectomy, the abdominal cavity being 
opened, the nurse should have in readiness salt 
blocks or packing sponges to wall off the re- 
mainder of the abdomen. While the surgeon is 
delivering the appendix, the nurse prepares a 
ligature for tying off the mesoappendix. Next she 
has ready the intestinal needle threaded with silk 
or linen for the purse-string suture. This is fol- 
lowed by a small ligature to tie off the stump and 
as‘clamp for clamping the distal end of the 
appendix. The scalpel or cautery should be in 
readiness for severing the appendix, and also the 
“tucker.” While the surgeon is returning the 
cecum to the abdomen and picking up the peri- 
toneum preparatory to closing, the nurse counts 
her sponges, packs, clamps, and artery forceps, 
and promptly reports whether they are accounted 
for. Then she hands to the surgeon the needle- 
holder which contains the needle and suture for 
closing the peritoneum. Next there are in readi- 
ness several silkworm gut sutures and in turn the 
catgut for closing muscle, fascia, and skin (Fig. 
4). Finally, the dressings are given to the 
assistant for covering the wound. 

This reveals the manner in which the alert 
nurse anticipates the needs of the surgeon. Equal 
proficiency should be revealed in every operation, 
whatever its nature. 

We have outlined the general plan of work 
of the scrubbed nurse. There are, however, cer- 
tain finer points that a nurse must observe in 
order that she may secure pronounced efficiency 
and greater definiteness of purpose in her opera- 
tive work. Some of these finer points of tech- 
nique are acquired naturally, while others are 
aequired only after weeks of persistent study, 
observance, and practice. Persistent attention to 
details will alone enable her to possess them. 


INSTRUMENTS. 

Be sure that every instrument is in perfect 
working order; if it is not, discard it. 

An instrument once used is to be discarded, 
provided a sufficient number of the same kind 
are available. 

If an instrument is laid down and the surgeon 
intends to use it later on in the operation, see 
that when he again needs it all stains have been 
removed. This may be accomplished by wiping 
with a moist sterile sponge. 

For cutting sutures do not use scissors that are 
to be used for cutting tissue. Have one pair of 
scissors on your supply table for your suture 
cutting. 
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Always provide at least six artery snaps within 
easy reach for immediate use. Let the close of 
operation find your instrument tray and table in 
as orderly arrangement as when operation was 
commenced. The same orderliness should be 
maintained dyring the entire procedure. 

You should know the nume cf every instrument 
that is used. It will require constant study to 
possess this knowledge, for styles and forms of 
instruments are constantly changing. 

Before an abdominal incision is closed be sure 
that all your clamps and artery forceps are ac- 
counted for. 

Instruments 


held in reserve should remain 





Continuous * Glover's Interrupted 


FIG. 5.—METHODS OF SUTURING WOUNDS 
covered with a sterile towel until called into use. 


This protection should never be omitted. 


SuTURES AND NEEDLES. 


The methods of suturing most frequently used 
are the continuous, glover’s, interrupted, tension, 
Lembert, and everting. 

The continuous is, as its name implies, a con- 
tinuous or running suture extending the entire 
length of the wound 
(Fig. 5). 

The glover’s is a con- 
tinuous suture in which 
each stitch consists of a 
separate binding hitch 
(Fig. 5). 

The interrupted is one 
in which each stitch 
consists of a separately 
tied suture (Fig. 5). 

The everting is so 
placed as to evert the 
raw edges of the wound 
(Fig. 5). 

The tension is usually 
of silkworm gut and is in- 
terrupted. To prevent 
cutting into the tissue it 
is frequently tied over a 


roll of gauze (Fig. 6). 


FIG. 6.—TENSION SUTURE 
TIED OVER GAUZE. 








The Lembert is principally used in intestinal 
work. The suture is carried through the intes- 
tinal wall to the mucous cout and outward to the 
surface and then through the opposite intestinal 
wall in the same manner. It is then tied. 

Test every suture before threading it in the 
needle. In doing so do not use much force be- 
yond that which the suture is supposed to with- 
stand. 

Catgut sutures may be made more pliable by 
immersing in alcohol or by dipping for a moment 
in a saline solution. Annoying knots and tangles 
may be thus prevented. 

No. 1 catgut is of ample size for tying small 
bleeding vessels. No. 3 is of 
sufficient size for the ordinary 
larger vessels. No. 3 is cus- 
tomarily used for tying off the 
mesoappendix and in tying the 
vessels of the broad ligaments. 
As a rule, each surgeon has a 
preference as to the size of 
suture he wishes for certain uses, 
and will indicate this preference 
before beginning the operation if 
you ask him. 

Needle sizes and styles to be 
used will vary according to the 
surgeon's custom. Needles are 
usually carried in his instrument 
kit. The nurse must exercise 
care to the extent that every 
needle handed to the surgeon is 

sharp. 

Needles threaded with silk- 
worm gut should have a forceps 
attached. 

Needles and sutures threaded before the opera- 
tion should be protected with a sterile towel. 

OPERATIVE FIELD. 

The drapings of the operative field may become 
badly soiled several times during the course of 
the operation. The nurse must ever be alert to 
replace soiled drapings with clean towels. It 
may be done without interfering with the work 
of the surgeon or his assistants. Soiled or not, 
when the surgeon is ready to close, the field should 
be surrounded with fresh towels. 

(To be continued.) 


Everting. 








“THE BEAST” 

NDER this title a speech on the fiendish horrors of 

the German methods, by Mr. J. Cathcart Wason 
(M.P. for Orkney and Shetland, and formerly member of 
the New Zealand House of Representatives), is published 
by Messrs. P. 8S. King. ‘‘Every worthy ony =i says 
Mr. Wason, “‘to mitigate the horrors of war has been 
brushed carelessly aside by the order of the Beast, who 
has shown that nothing is sacred in-his eyes except his 
despotic will. By his orders old women and _ young 
women...” but we need not quote any more. The un- 
speakable tortures inflicted upon women by the German 
soldiery are vouched for in the official reports over and 
over again. Mr. Wason’s title is of course taken from the 
words in the Revelation: ‘‘And the Beast was taken and 
with him the false prophets, and both were cast alive into 
a lake burning with fire and brimstone.”’ The striking 
cartoon of the martyrdom of Miss Cavell, from the Echo 
de Paris, forms the frontispiece. 
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INCOMPATIBLES. 


ERE it not for “‘incompatibles’’ dispensing would 
be a much easier work than it is. 

It must always be borne in mind that it is the dis- 
penser’s duty to check her prescriptions, that is, to look 
out for an overdose or an incompatible and if one occurs 
that cannot be dispensed, she must refer it back to the 
prescriber. 

As a general rule she will find the ingredients can be 
dispensed, and the art of doing so rests with her. The 
better her knowledge of chemistry the better will she be 
able to cope with any difficulties that may arise. There 
are various classes of incompatibles. (1) Those where 
chemical action is meant to take place as in a chlorinated 
solution or the official iron mixture. (2) Those in which 
by careful dispensing the various ingredients can safely 
be used together. (3) Those that it would not be wise to 
dispense and which must be referred to the prescriber. 

It is a safe rule, when dealing with an “ incompatible’ 
to keep it as long as possible away from anything it is 
likely to upset, and when possible to dilute it well, 
before adding to the bulk of the constituents. 

If the incompatible substances be poisons, or will be 
the cause, or risk, of a poison being liberated, it is a matter 
of serious importance. 

In some cases quite a nice medicine may be made but 
after standing, a precipitate may appear. Should this be 
& poisonous one then the medicine is not safe to take. 
If there is any fear (however slight) of anything ‘‘coming 
down” on standing, a “shake” label must be put on the 
bottle. If there are two present that react on each other 
both must be separately diluted in as large a quantity of 
water as is admissible, and mixed together by degrees, 
being shaken well after each addition. To stir with a 
glass rod is even better than shaking, and by mixing 
together in a large glass measure more success will be 
obtained than by dispensing in the bottle. Even mucilage 
acacia may be an “‘incompatible,”’ as it is with solution of 
Ferri perchlor., unless dispersed in the right way. If it is 
added direct to the Iron the result is a kind of jelly, 
whereas if both are well diluted a clear mixture is obtained. 
A dispenser must study her prescription very thoroughly 
before deciding if the ‘‘incompatibility’’’ is intended or 
not. If, for instance, mucilage is present she may con- 
clude the prescriber has foreseen that a precipitate will 
come down, and has ordered the mucilage for that reason. 

When substances are ordered so that chemical action 
may take place, then the usual rule must be reversed, and 
the ingredients so mixed that the prescriber’s intention is 
carried out. 

For an example I may mention mercuric chloride, 
mucilage of acacia, and lime water. As a precipitate of 
mercuric oxide is evidently wanted, the mucilage must 
not be added until the chloride has been added to the 
lime water, and the precipitate of oxide has been thrown 
down. Were it added direct to the chloride in solution 
(it must be dissolved in a little water), it would retard 
the precipitation ; indeed, the oxide would not come down, 
so the prescription would be useless. 

All volatile substances, of which ether may be taken 
as an example, are incompatible with hot solutions. 

Care is necessary when dispensing substances that easily 
give up oxygen, such as chlorate of potash or oxide of 
silver. The latter is likely to be ordered in pills. These 
chemicals must always be rubbed lightly. If the pre- 
scription contains easily oxidisable ingredients they must 
be kept as far apart as possible, and when it is necessary 
to mix them the dangerous one (that containing the 
oxygen) must first be incorporated with another ingre- 
dient, or be in solution and weakened. 

Resinous tinctures are in a way incompatible with 
water, but as they are always dispensed with it, it falls 
to the dispenser’s lot to overcome the many difficulties that 
are found to send out a really nice-looking mixture. Some 
of the tinctures are more trying to manage than others. 
Students sometimes think that heat is an advantage, but 
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such is not the case. It is a bad plan to try to improve 
a prescription by applying heat unless it is absolutely 
necessary, for as with salts there is always the fear of 
their coming out on the mixture cooling. In pill-making 
care must be taken in many cases over the excipient used. 
With calomel soap must not be used, with silver nitrate 
bread must not be employed. 
Specia, Druves. 

Quinine mixtures very often test the skill of the dis- 
penser to the uttermost. 

If acid is ordered then half the battle is won, if not, 
the quinine must be rubbed lightly to a fine powder and 
diffused in the water. 

When quinine is ordered with alkalies, a precipitate is 
formed; it will be necessary to add a little mucilage of 
acacia to suspend it. 

The alkaline hydrates and carbonates must be dissolved 
in water, and the quinine rubbed very fine and suspended 
in the solution. he addition of a little mucilage will 
then be required. 

When tincture of ammoniated quinine is ordered in a 
prescription a precipitate is formed, because quinine 
which was kept in solution in the tincture will, on diluting 
with the water in the mixture, “come down.” In this 
case a little mucilage is required. 

With salicylates it is impossible to prevent a pre- 
cipitate if the quinine is dissolved in acid, on the addition 
of the salicylate, quinine is thrown down as “salicylate of 
quinine, 

If quinine is dispensed with any preparation containing 
tannin, it is impossible to avoid a precipitate. In cases 
where the precipitate must come down, the dispenser 
must endeavour to obtain it in as light a form as possible 
by careful dispensing. 

Scale preparations are apt to give trouble because of 
their tendency to ‘‘froth.”” The best way to prevent this 
is to avoid shaking. Should a little froth appear, let the 
mixture stand quite still for a few seconds before con- 
tinuing with its dispensing. 

Ferri et ammon. cit. is tiresome to dissolve; heat should 
be applied. It can be placed in a test tube with a little 
warm water, and heated over gas (if there is a bunsen 
in the dispensary), if not over a spirit lamp. 

When it is ordered with soda bicarbonate chemical 
action is always set up. If made in the bottle the 
cork must be left out for some time, so as to allow of the 
escape of the CO,. Or if made in a measure let it stand 
some time before pouring into the bottle. Were these pre- 
cautions not taken the cork would very likely be blown 
out or the bottle burst. 

Besides the official preparations and drugs in general 
use new ones are always appearing. Some pass on while 
others remain. These form too numerous a class to touch 
upon. I may mention that when a fresh preparation 
is ordered the dispenser must set about finding out all 
the hints she can on dispensing it. 

Very probably she will get all necessary direction with 
it, otherwise she has quite a right to ask the wholesale 
house for particulars as to its reactions with the various 
groups of chemicals. 

It is well to bear in mind that certain preparations with 
special names are practically official preparations, or are 
at least so much akin to them that the reactions will be 
the same. 

For example, antipyrin is phenazonum of the British 
Pharmacopeia; saccharin is glusidum, 1.e., the official 
name. Antifebrin (acetanilidum, B.P.). 

While speaking of special preparations it is interesting 
to note that certain ones which were of German make can 
practically all now be obtained in England of British 
make, 

In spite of the general upheaval in the industrial world 
our wholesale chemists lost no time in manufacturing these 

reparations, of some of which to a certain extent they 
ad permitted Germany to have the monopoly, though not 
by any means to the extent many persons supposed. 
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“WHITE FEATHER” 
A New Year Srory. 


T was that popular and tiresome occasion, New Year’s 

Eve. The Squire, his daughter Rosalind, and his 
nephew, Malcolm Bland, sat in front of the fire waiting 
for the midnight chimes, and for the punch to be brought 
in. Meanwhile they felt as weary and uncomfortable as 
most people do when it is past their normal bedtime, and 
they are not in particularly good humour for some formal 
festivity—or ceremony to come. The Squire was of the 
old school: as generous as the day was long when the 
gout was not troubling him. Rosalind was a pretty girl, 
@ probationer at the Dubbenham hospital, and very im- 
— because she was not allowed at once to put on 

d Cross uniform and go to the front to set things 
right. Malcolm Bland was a half-grey youth of thirty- 
nine, of gentle temperament and literary aim. 

The Squire snored, woke occasionally, grumbled, snored 
again. Rosalind gazed at her cousin, who, for his part, 
stared at the fire and stroked a cat. Her eyes were heau- 
tiful enough; but just at present were not kind. 

“I wish I were a man,” said she. 

Malcolm looked up. ‘‘Why?” 

“Why?” she repeated. Her lips were touched with 
scorn. ‘‘Because they can do things of their own accord. 
And yet—and yet—would you believe it? There are men 
who, when the country needs them to fight and give them- 
selves for their fellows, prefer to stay at home and— 
stroke the cat.” = 

He laughed softly. 

“*T’d be ashamed!” she blazed. 

“You're very, very young, Rosie,’ he answered. 

They grew silent again, and watched the clock. It was 
still forty minutes to the hour. Each had an instinct to 
yawn, and checked the instinct. The Squire snored. The 
cat purred. Malcolm continued his stroking. 

“T wish now I'd gone over to the Gukente,” said 
Rosalind. 

“Why?” : 

“It would have been dreary enough, goodness knows! 
Getting presents off Christmas trees and giving them to 
refugee children who ought to be in their little beds.” 

““Why do they do these silly things?”’ 

“The Governors had the idea. Father said it was laud- 
able; most ideas are laudable nowadays—that as the 
Belgian children would probably only be here for this 
Christmas and New Year they ought to be shown some 
of our good old English customs; so they are having a 
tree, some snap-dragon, and Christmas games. Mrs. 
Stowerbury-Slooks is telling them English fairy-tales in 
bad Flemish. To end up they are going to be given the 
presents as a surprise, and at the stroke of twelve the 
rector is going to address them briefly in his best Parisian 
French.” 

“My dear Rosie, and you have missed the opportunity 
of all that enjoyable experience!” 

“*Yes, I preferred to stay at home with you and father. 
And you look like a large white feather, and father 
snores. It’s cheery, isn’t it?” 

“But why the white feather, Rosie? Is that fair? You 
know that I——” 

“Oh, you! Heaps of excuses, of course! Men are good 
at that sort of thing. I will go. Why not? It would be 
better fun than this. I shall just be in time. Au revoir, 
my splendid hero! Be sure and take care of yourself and 
pussy! And remember your New Year resolutions. Let 
this be one, to learn to knit. You might then be so useful 
that way to your brothers at the front.” 

She went out imperiously and slammed the door. The 
Squire started, woke, looked round. 

*“*Who was that?” he asked. 

“Rosie’s been expressing her views. 
the Orphanage.” . 

“She’s very like her mother.” The Squire sighed and 
settled te rest again. “I wish those bells would hurry 
up,” he murmured, the murmur ending with a snore. 

Malcolm, left with his own thoughts, felt far less happy 
than he had been when his impulsive, pretty cousin was 
teasing and trying him. He was miserable enough at not 


She’s gone off to 





being in the fighting line. His heart was all with the 
fighters at the front; but Anno Domini and scrupulous 
doctors had combined to forbid him enlisting. He had 
tried, had tried on two separate occasions, had even 
volunteered as a motor-transport driver; but he was toe 
old and inexperienced for the approval of the powers-that- 
are. 

The time drifted by. This waiting was more melan- 
choly than ever now that Rosie was away. He stared at 
the golden centre of the fire and saw dream-pictures. 
Somehow her face was always within those pictures. 

The ciock crept onward. Malcolm Bland put down the 
cat in order that he might rise and ring the bell for the 
butler to bring in the punch. 

Just then the Orphanage bell began to peal. 

The Squire awoke. ‘‘Good Lord!” he said, staring at 
the clock. ‘‘We're slow!’’ Malcolm looked at his watch. 
“No, it still wants ten minutes to the hour. What do 
they mean?” ‘‘It’s not the bell of the clock. It’s the 
alarm-bell!’’ cried the Squire. 

Malcolm sprang to the window and looked between the 
curtains. 

“*The Orphanage is on fire!” 

““Where is Rosie? ”’ 

Bland unfastened the window, raised the sash forgetting 
the drop of ten feet, and sprang out into the garden. 


There was a little gathering on the lawn. The rector 
was saying a fuw words. . 

**We are all saved,’’ were his concluding remarks, “and, 
under Providence, for this blessed dispensation we must 
thank Mr. Bland. If he had not entered then—but I 
need not remind you of his fine heroism and extraordinary 
indifference to extreme danger.” 

Malcolm, though thus praised, heard not a word of it. 
Rosie was in his arms. 

“If anything had happened to you!” he whispered as 
he kissed her. 

“My darling!’ 
White Feather!” 


she answered. ‘‘My own, dear, brave 








Aicohol and the Human Body. By Sir Victor Horsle 
and Dr. Mary Sturge. Fifth edition enlarged. 
(Macmillan and Co., Ltd., St. Martin’s Street, 
London.) Price 1s. net. 


Tuts book of 340 pages is addressed, not only to the 
medical profession, but alike to all educated and thought- 
ful persons, and embodies the results of all the latest 
discoveries of scientific. research bearing on the subject 
in our own and other countries. 

Beginning by showing the deleterious effect of alcohol 
on animal and vegetable protoplasm and on all forms of 
cell life, the book goes on to describe its action on the 
different parts of the body in a thoroughly systematic 
manner. 

The authors claim to prove that, even in quite small 
quantities, alcohol has a very definite effect, and that 
always a deleterious one. It is on this point, and not 
the question of excess, which everyone agrees in con- 
demning, that the authors would insist. ey say that 
it is the “deceptive action of alcohol,” by producing a 
transitory surface heat at the expense of the far more 
valuable internal heat, which is responsible for the slow 
growth of real knowledge as to its lasting evil effects. 

The book before us is written in no Sanatical spirit ; 
experiments both in the animal and vegetable kingdom 
are fully described, and the illustrations are a great help 
in following the argument. 

That so valuable a monograph can be procured for so 
low a price makes it inexcusable for any nurse not to 
study so vital a subject. 

That 20,000 copies of this book have been sold within 
the last four years shows that interest is being aroused 
in the question, and we trust that this number will be 
far exceeded by the sales of this edition. 
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ARRIVAL OF NURSES FROM SERBIA 


TaLes or SUFFERING AND ADVENTURE. 


E are thankful to hear of the safe arrival in this 

country of some of our heroic nurses from Serbia 
and glad to know that about 75 of them, including 22 
members of the Scottish Women’s Hospital and 335 of 
Mrs. Stobart’s party, arrived in time to spend Christmas 
at home. The party, still clinging to their top-boots and 
uniforms, walked miles through Serbia, Montenegro, 
and Albania (a daily 16-mile tramp) under the most 
awful conditions possible, through knee-deep snow over 
high mountains. Some of their trying experiences have 
been published in the newspapers. e regret to record 
that one of the nurses is said to have lost her life in a 
motor accident at Rashka (Serbia). 

Dr. Beatrice McGregor, of the Scottish Women’s Hos- 
pital at Milanovacs, evacuated the ambulance on October 
12th by order of the Serbian Government. She brought 
the unit out on foot most of the way, taking six weeks 
on pack ponies. The road led through snow and ice 
from Serbia to Montenegro. 

As the unit followed the Serbians in their retreat they 
lost most of their possessions, including several motor- 
cars. They saved their surgical instruments. After 
suffering great privations the brave Englishwomen, the 
majority of whom by the way are Scotch, arrived at San 
Giovanni di Medua (north Albanian coast). There they 
went on board an Italian steamer and, escorted by an 
Italian warship, were conveyed to Brindisi, which they 
left for Paris. They had been travelling continuously 
with the exception of one night at Milan. 

While crossing the mountains into Montenegro the 
valiant nurses slept in stables and kitchens on hay or 
straw when they could get it, and when not they passed 
the night on bare floors, if not actually in the open air. 
Some Sad not slept in a bed from November 3rd till 
December 19th. 


Down A Mountain BY CANDLE-LIGHT. 


Miss Janet Middleton, one of the unit, said :—‘‘ The 
highest mountain we climbed was about 7,500 ft. above 
sea-level. Two of our party walked for a whole day 
through the mountain snows in their stocking feet. 

“I had to lead a pony for six days over mountain 
tracks slippery with ice. We came down a mountain side 
by candle-light over a path that I am sure we would not 
have dared to attempt in the daytime. We had to cross 
broken bridges and wade through rivers that were icy 
cold. 

**We lived on the food we carried with us. We were 
served with half a loaf each per day. We had coffee and 
bread in the morning, and often walked the whole day 
without anything else to eat. Sometimes the bread froze 
in our pockets. We slept out on the rocks one night on 
the way from Scutari to San Giovanni. In one stable 
six nurses shared the shelter with three horses. As we 
walked along during the day we gathered sticks to make 
a fire at night. 

“We carried soap with us, and washed in the snow. 
We washed our clothes in the rivers. Some of the nurses 
lost all their baggage and had to travel without any 
change of clothes. Those who had boots to spare gave 
them to those whose boots had worn out. We could buy 
a little food at the bigger towns, but the prices were 
terribly high. 

“Several of our party had fingers and toes frost-bitten 
in the tramp across the mountains. It was so cold that 
icicles formed on the men’s moustaches and my shawl 
froze on my face. Sometimes we were walking nearly 
knee-deep in the snow. On two or three nights we were 
drenched to the skin, with no chance of drying or chang- 
ing our clothes. Once we lost our way in the moun- 
tains. But we struggled on and found the track again.” 

“We travelled just in front of the retreatin rbian 
soldiers,” said another of the nurses, Miss om By ‘and 
sometimes they passed us on the road. Some of them 
were terribly in need of food. They devoured dead 
horses and picked up the skins of apples and ate them. 
Austrian and Bulgarian prisoners picked up the crumbs 
we dropped. It was pitiful to watch them.” 





A graphic account of the horrors of the journey was 
given by Sister Elizabeth Atkinson. “We were ordered 
to leave the hospital on October 19th,” she said. “ All 
the patients who could walk were told to shift for them- 
selves, and those who could not were sent off in bullock 
wagons. Mrs. Haverfield, the administrator, was in 
charge of our party. We had to wait 18 hours on the 
platiorm before we could get a train, and then we were 

acked like sardines, standing, into ordinary goods trucks. 

t was — with rain all the time, and the journey 
to Krushevats, which took us three days, was a night- 
mare. 

“We got one room, and there 22 of us slept on straw 
mattresses. Food was dreadfully scarce, and we had to 

ay 2s. even for a small loaf. 

“After the big trek began with Mr. Smith’s party 
things became worse than ever. 


A Buizzarp. 


““When we began the trek over the mountains a terrific 
blizzard came on, and as the party straggled along the 
different groups lost sight of each other. A few minutes 
later I was overtaken by an Austrian prisoner whom 
we had nursed, and he found us shelter in a half-ruined 
hut, through the holes in the walls of which the snow 
blew all night. 

“However, he managed to make a fire, and in the 
warmth of this he attended to one of my feet, which 
was badly frost-bitten. I would like to say that all the 
Austrians we came into contact with were most kind and 
ood to us. Those we had nursed would do anything 
or us. 

“Going- down the mountains the ground was frozen 
hard, and the track was like glass most of the way. Our 
horses were continually falling, and as a result we lost 
much of what luggage and stores we had. Once when 
- pony went down and his load was pitched off, an 
Albanian youth seized one of the bundles and ran off 
with it before he could be caught. Each night we sank 
down completely exhausted, and each morning seemed to 
bring forth a still more dreadful day. 

“In many places the mountain track was barely a foot 
wide along the edge of precipices, and we saw both men 
and animals fall over. The ponies were so weak from 
want of food that a slight collision between their loads 
and the jagged points of the roc was sufficient to hurl 
them over. At pean we managed to get two motors, 
in which most of the party went off, but the rest of us 
had to wait four days before we could go on. Then we 
got to Podgoritsa, where we obtained our first decent 
meal. 

“From there we went partly on foot and partly by 
motor to Scutari, and afterwards walked to San Giovanni 
di Medua. Here we expected to find an American relief 
ship, but we found the port had been bombarded.” 

he Daily Telegraph says:—‘One must admire the 
extraordinary courage and heroism of these British 
women, who, to come through safely, had to wear men’s 
boots, share all the hardships of the Serbian soldiers, and 
make their way through parts of Albania with only a 
few men as escort. 

“One of these nurses had some Austrian cartridges ; 
another carried a Serbian rifle part of the way; a third 
had had a fine revolver, which she regretted having lost ; 
and a fourth said that for one day obs had an Albanian 
rifle, but also left it behind. In fact, nearly everything 
they could not carry in the hand was left somewhere in 
the mountains. They belonged to field -hospitals and 
had seen some of the hardest phases of the Serbian cam- 
—. They had nursed the gravely wounded immedi- 
ately behind the fighting line near Pirot, then moved up 
to points near the Danube where the battle was raging, 
and in one place aided in the transfer of a hospital to 
the rear, with pumerous wounded helping to push and 
drag the carts and gun carriages used as ambulance 
wagons. 

“Looking at these fine British nurses, with their cheer- 
ful faces, as they were enjoying their first good meal 
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BRITISH NURSES IN SERBIA 


last night, one could not help wondering how they had 
passed through it all. For weeks they had to live on 
small rations of a few ounces of dry black bread. ‘We 
had just only wha* the soldiers had,’ they told me, ‘and 
when you are told that the Serbian soldiers are starving 
it is true. We cannot describe the hunger suffered by 
those men. Some have not even had bread for weeks; 
more are in rags. The time came when we were just 
longing for the taste of marmalade or one piece of ougar, 
ne a bed to sleep on, for night after night we slept 
out in the cold. We found horses at different places we 
came to, but did not dare sleep inside. The only thing 
that warmed us up was hot coffee, which we were able 
to make, but as for milk or butter, we saw it sometimes 
in dreams.’ ” 
POVERTY-STRICKEN SHOPPERS. 


The Manchester Guardian says that on the Wednes 
day before Christmas ‘‘London shoppers in the gay west 
end shops were a little startled at the sight of groups 
of very ragged, dishevelled women and girls, their clothes 
not only travel-stained but begrimed, the most poverty- 
stricken shoppers those splendid stores had ever seen. 
People followed them staring and laughing, but rather 
puzzled by the buoyant good spirits in which the derelicts 
were setting about their purchases of boots and stockings 
and clothing. 

‘*These were the first of the British nurses who have got 
through from Serbia—members of the Scottish Women’s 
Hospital units from Kragujevatz and Lazarevatz. None 
of them had slept in a bed since they began their trek 
eight weeks ago. They had evacuated their hospitals on 
the imminent approach of the Austrians; had distributed 
their patients in all directions; had taken the last 
train from their towns, and had fled over the mountains. 

‘‘At Krusevatz, where they made the first halt after a 
three days’ journey and stayed for three weeks, Dr. 
Holloway and Dr. Jessie Scott remained behind with Dr 
Elsie Inglis and probably other women doctors, while the 
rest of the party, incldding Dr. McVea and Dr. Laird. 
made their way by three different tracks into Montenegro. 
They had beer: advised not to try the Albanian mountains, 
and were afterwards told that many Serbians, men, 
women, and children, had been murdered on the Albanian 
road. 

“By Butrock Waacon anp Pack Pony 


“The first part of the journey was made by bullock 
waggons. The daily ration of bread suppli by the 
Government, half a pound to each woman, became uneat- 
able. If they bought meat, as happened on rare occasions, 
it froze as hard as iron. Horses died along the route, 
and were immediately cut up by the Serbians and carried 
away in triumph. The Englishwomen accompanied the 
Serbian army—the most pitiful-looking men, many of 
them barefooted 

‘At Ipek, where the road narrowed and the mountain- 
track began, the party changed their waggons for pack 
ponies and went forward in single file. That five days’ 
trek across mountains 7,000 or 8,000 feet high was the 
most thrilling part of the journey. 

“The snow was sometimes up to their knees; the cold 
was intense; blizzards blew; the track was so indistin 
guishable that often they only knew they were on the 
‘right way when they looked upwards and saw the thin 
black tine of refugees winding up the mountain side far 
above them. Often they could only find their way by 
following the course of some stream, and often when the 
bridge was broken they waded knee deep in water to 
the other side. But the sun shone, and the scenery, if 
terrifying, was magnificent. In other parts of the journey 
the women, true to their traditions, had been able to 
help their fellow-stragglers. They had climbed into the 
waggons where the wounded were lying and had dressed 
their wounds, and at the towns where they stopped they 
had cared for a large number of sick and wounded. But 
on that mountain trek it was everyone for herself, and 
she helped best who kept going and did not block the 
way for others. : 

“Three girls, nursing sisters, told me how on the night 





(continued ) 


when they reached the summit they were too cold to 
ride, so they trudged on and on, always encouraged by 
the statement that the top was half an hour ahead. Near 
the very top they came to a hut where an old Serbian 
woman lived with her two donkeys. She had-a fire, and 
they felt they were in Paradise, until a blizzard arose, 
blew the fire out, and chilled them to the bone. They 
might have died, but the old dame gave them a bag into 
which the three crept and succeeded in winning through 
the rigors of the night. Others that night were glad to 
sleep in a stable where their faithful Austrian orderly 
kept a fire alight. 

‘At the end of five days the party, often separated 
on the way by blizzards and misadventures, met at the 
town where the Serbian army was assembled. ‘ We had 
one room given to us, and wo had our first day’s rest,’ 
said a sister. ‘We all slept all day. It was what we 
had been dying to do, but we felt ten times worse for it 
next day. We could not stay there because there was 
such scarcity of food, so we went on to Levereka, where 
we left our ponies and were taken on by motors to 
Podgoritza, EP owes we had our first decent meal. Horse 
waggons took us to Scutari, and then we walked for two 
days, to San Giovanni di Medua, where we were to take 
ship for Italy.’ 

“All the party were agreed that, while it was an awfu! 
experience and they can hardly understand how they 
came through safely, they would not have missed it for 
worlds. ‘It was interesting,’ said a doctor, ‘to have life 
reduced to its lowest terms; to starve because there was 
absolutely no food; to know that money in your pocket 
was worthless. We could never have imagined the starva 
tion we have seen in Serbia or the intensity of her misery 
But they mean to win.’ 

‘Forty-nine of the nurses and orderlies from Mre 
Stobart’s hospital trekked across the mountains with the 
Scottish Hospital’s women and came with them as far as 
Paris, where half of them have remained.”’ 


Dr. Cuesney’s Story. 

Dr. Lilian Chesney told the Morning Post that her party 
had passed through Krujevatz, where there were English 
Russian, and French units. A certain number of the 
English who elected to remain were taken prisoner by 
the Germans. When the fighting began she and Dr 
Laird and some nursing sisters became attached to the 
Second Serbo-English Field Ambulance. At first they 
went to Markovatz, just in the rear of the firing line 
They waited at Markovatz until the last Red Cross train 
had left. The Germans began to shell the station, and 
then the hospital staff proceeded to follow the retreating 
Serbian Army. 

“Tt was in most respects exactly like what one has 
read of the retreat from Moscow,” said Dr. Chesney. 
“Dead animals lay along the road. Motor-cars and 
bullock waggons were wedged together. There was a 
perfect blizzard, with snow, rain, and floods. We were 
nearly captured by the Germans through a Serbian guide 
taking us the wrong way, and that night we had a weary 
trudge of 25 miles. .. . I woke up about one o'clock in the 
morning, and heard the guns a great deal nearer. There 
was absolute silence among us, and no one was to be 
seen going down the road. I knew that if the Bul 
garians got over the ridge we should be cut off, so I 
took it upon myself to order the whole ambulance to 
march at once. Never have Serbians been so quick in 
taking down a camp. In half an hour we were en route. 

“At Ipek the field ambulance was finally dissolved 
We bought a horse, and Dr. Laird, the two nursing 
sisters, and myself went over the Montenegrin moun 
tains. We were in great danger, for we learnt after- 
wards that the Rulgarians were close upon us. From 
Ipek there was no danger about the road, though it was 
rocky, and a great deal of snow had fallen. There were 
no great precipices, though at times the walking was 
very hard. We had not enough to eat, and never knew 
where we should sleep at night. The most comfortable 
place we had was a stable for ponies, and here the rats 
made their presence felt during the night. We reached 
Androvitza on December 3rd. Our troubles were now 
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practically at an end, for the road was good afterwards. 
At Podgoritza, where we arrived on December 6th, we 
found nearly all the other units. 

“We felt that we had returned to civilisation 
we found ourselves in Podgoritza.” 

Dr. Chesney pays a warm tribute to the Serbian troops, 
who bore their trials patiently, and were ever ready to 
make coffee for the English doctors and nurses and to 
share their bread with them. There were times when 
the English party had to subsist on honeycomb with the 
immature bees crawling out of it. 

As to the Austrian prisoners of whom there were 
about 70,000, they made excellent hospital orderlies, did 
good work on ‘the roads, and made themselves generally 
useful everywhere. But when the Serbians had to fight 
the invaders they could not trust them. 


when 


[The Morning Post's correspondent at Rome writes: 
“The English nurses now here on their way from Serbia 
greatly praise the action of the Serbian Professor Tchur 
chin, without whose assistance they would have starved 
on the journey from Serbia to Medua. They declare 
they will never forget the sight of Serbian soldiers frozen 
to death on the plain of Kossovo.” 

Mrs. W. H. Aldridge (Mrs. 
Daily News :—‘“On the road from Prizrend to Ipek we 

tspanned one beautiful moonlight night by the road 

le and made a jolly fire. Then one of the Serbian 
orderlies who were with us brought out some sort of rude 
bagpipes and played strange melancholy music, while the 
thers, linked together, swayed backwards and forwards 

a slow rhythmic dance. And some of the nurses from 
Ireland sang sad Irish songs. Then we inspanned, and 
by-and-bye came out by a pass upon a wonderful prospect 
of the Montenegrin mountains Everything was drenched 

th the clearest silver moonlight And as we stood 

re one of the girls said: ‘It seems like being in 
rnity—no time or space.’ That was how one felt afte: 
ng through the Valley of the Shadow in Serbia.” 

Some of the fugitives told the Daily Hapress :—“\i 
we took off our boots at night they were like blocks of 
ice in the morning. Rolled waterproof sheets froze as 
hard as pine logs. Many of the nurses suffered 
from frost bite. My Serbian jackboots came to pieces 
in two days, and I had fo wear a pair of boy’s boots 
which I had brought with me. We had to sleep on the 
mountain-side in the snow, as we could find no shelter: 
anywhere.”’ 


Stobart’s unit) told the 





“‘A Serbian officer who spoke English remarked to a 
member of the Scottish unit, ~I have seen a good deal 
of the foreign units, and give me the British women all 
the time. ‘They are bricks.’ ” 

Miss Christitch is remaining with her mother in a 
Serbian hospital which has fallen into the hands of the 
enemy. Miss Spooner, one of her staff, says :—“ We 
never heard any more about Miss Christitch and her 
mother. It was rumoured that they had reached Mitro 
vitza, but we were unable to obtain any confirmation of 
that. All we know is that we left them at Trsnik. 

One of the nurses, an English lady, is said to have 
been accidentally shot through the lungs during the 
retreat, and to have been left en route to receive surgical 
attention. 

“The shooting occurred,” says Miss Spooner, ‘‘owing 
to some Serbian officers endeavouring to commandeer the 
ponies ot Montenegrin peasants. The peasants resisted, 
and finally fired on the officers. One of the shots wounded 
a nurse, but, fortunately, not seriously.”’ 


Deatu or Scorrisn SIsSTer 

“There were several very bad. accidents, one of which 
unfortunately resulted in the death of Sister Toughill, 
of the Scottish Women’s Hospital. The road, which had 
frozen hard during the night, had become soft in the 
sun, and as a motor containing Sister Toughill and other 
sisters was being drawn along, the earth at the side fell 
away, and the car was hurled ove! Sister Toughill 
suffered a fracture at the base of the skull, and died 
three days later. She was buried in a Serbian 
cemetery, a beautiful spot.” 


A Hospitat in CORSICA 
Dr. Mary Blair, who had been stationed at Salonika 
hoping to go inland, has, we understand, left for Ajaccio, 
Corsica, where the French Government has established a 
home for Serbian women and children refugees 


said in the House of Commons on 
latest information was that Sir 
Brindisi on December 18th with 
medica] missions to Serbia 


Lorp Rogert Cr 
December 22nd that 
Ralph Paget arrived at 


120 members of the 


A uist of returned members of various units will be 


found on p. 19. 
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CHRISTMAS IN LONDON HOSPITALS 


CuaRING Cross. 

HE gift of a number of lounge chairs has given great 

pleasure to the nursing staff, who are now able to enter- 
tain their friends at tea in a comfortable room on the 
ground floor. These chairs are the gift of the chairman 
(Mr. Verity) and vice-chairman of the hospital, and 
arrived in time for Christmas. By the kindness of Mr. 
Athol Stuart, and under his direction, a number of con- 
certs were given in the wards on Christmas Day and 
Boxing Day, artists seing provided for each floor, so that 
every patient had the benefit of the entertainment. Eve 
patient had two friends to tea on Christmas Day, which 
was ushered in as usual by the singing of carols by the 
nursing staff on the landings on Christmas Eve. Presents 
in lavish generosity have n given by the public, and 
the hospital, as usual, has provided useful gifts for the 
patients, taking great pains to find out what things are 
most needed, especially in the case of the mothers of 
families. Miss Heather Bigg remarked that she had never 
seen so much money flowing on behalf of the patients in 
all the fourteen years she had been matron, and the list 
of givers and gifts would require more space than we 
have at our command. The War Ladies’ Committee 
undertakes to ‘“‘godmother”’’ the various wards where the 
sick and wounded are, and we are glad to say that the 
civilian patients have been by no means left out. The 
matron takes a special delight in keeping up the tradition 
of Santa Claus, and in letting the children have the 
presents they most long for. At the moment paint boxes 
are most popular. The chairman and vice-chairman were 
“‘at home” to the staff at tea-time on Christmas Day. 
There are 145 beds for soldiers, and a certain number are 
reserved by the War Office for emergency. 

Sr. Grorce’s 

The festivities were on a much smaller scale than 
usual, and very little was done in the way of decorating 
the wards. The patients had their usual Christmas 
dinner, and a special tea was provided, as well as a 
present for each patient. In the children’s ward was a 
Christmas tree, from which ‘Father Christmas” dis- 
tributed toys; afterwards he visited all the wards, accom- 
panied by two tiny ‘‘Father Christmases’’ drawing a 
snow-covered sleigh which contained gifts for those chil- 
dren who were unable to leave their beds. The wounded 
soldiers had numerous presents, and a delightful concert 
was provided for them by visitors. The out-patient 
children were given a tea on Christmas Eve, and they 
also had a Christmas tree, from which each child received 
gifts; they were afterwards entertained by the con- 
valescent soldiers and sailors. 

WESTMINSTER. 

The Christmas festivities were quieter than usual, but 
there was a tree for the children and a concert for the 
adults, besides presents all round. There are eighty-six 
beds for soldiers 

Great Ormond Srreet Hospitan ror CHILDREN. 

Owing to family bereavement, the matron was called 
away just at Christmas time, and her absence was felt 
greatly by the staff. There was a small tree in each 
ward, and Father Christmas visited the children and 
brought presents, and they all thoroughly enjoyed them- 
selves. Owing to the undesirability of children being out 
late, the out-patient treat is not being held this year, and 
the decorations are by no means on the usual lavish 
scale. A very large number of presents had been received, 
and, if possible, people have been more generous than 
usual, ‘“‘crowds and crowds of awfully nice things” 
having been received. A very pleasant event was the 
dinner for the hard-working scrubbers and laundry women 
on Boxing Day, when the waiting was done by the nurses. 

Atexanpra Hosprtan ror CHILDREN. 

The difficulty of keeping the little patients fairly quiet 
was exercising all the ingenuity of the nurses on Monday 
afternoon. The programme on Christmas Day included a 
service, the visit of Father Christmas, and the dinner. 
On Sunday the fathers and mothers came to tea, while 
on Tuesday the usual party took place. Wednesday and 
Thursday are devoted to Christmas trees, and on Friday 
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and Saturday the nurses give their own little entertain- 
ments as usual. All the festivities will be concluded by 
Saturday. The wards have been made pretty at very 
little expense by the use of last year’s decorations, care- 
fully hoarded for the purpose. One of the patients, a 
boy of eleven, is now celebrating his sixth Christmas as a 
patient. 
Sr. Mary’s Hosprtat. 

“Christmas comes but once a year, and when it comes 
it brings good cheer.’’ This was the spirit that animated 
all the staff of St. Mary’s on Christmas Day. The good 
old customs were observed. The service in the chapel 
was fully choral, the singing being greatly helped by the 
wounded soldiers. The choir of nurses, under the direc- 
tion of the Home Sister, sang with great taste. After 
the service all the nurses who could be spared mustered 
in the Hall and sang several carols, assisted by the 
soldiers, residents, and students. The ward decorations 
were bright and cheery. Red predominated nearly every- 
where. Wherever one turned a blaze of colour met the 
eye. The flowers were beautiful. The pink paper 
chrysanthemums in Lilian Holland were perfect works 
of art. In the soldiers’ wards one could trace the master 
hand of able decorators. The patients had their usual 
Christmas dinner. In some of the wards turkeys were 
wheeled round on trollies so as to let all the patients 
see them. There was a united effort to make ail forget 
their troubles and focus their thoughts on their present 
surroundings. 

How the old ‘“‘daddies” enjoyed their smoke ; some had 
pipes, some cigarettes, according to taste. The ward teas 
went well; all the patients had one visitor each to tea. 
There was singing, playing, part-singing, recitations. 
Mr. Shaw Crisp, one of the residents, brought a troupe 
of young ladies, who worked nobly from 4 to 8 p-m. 
The students had a little comedy of their own, which 
was very much enjoyed; one, dressed as a Red Cross 
nurse, won great applause. 

One patient said: ‘‘I only wish the Kaiser was here 
to see what a good day we are having in spite of the 
war.” The sisters and nurses have had an extra half- 
day given them instead of the Christmas party. 

Tae Travtan Hosprrar. 

The Italian Hospital, at the request of the War Office, 
have now increased the number of beds for the wounded 
to sixty. The men spent a quiet but happy Christmas. 
The wards were beautifully decorated, everything being 
done by the men themselves. Excellent Christmas fare 
was provided, which, together with gifts and visits from 
friends, helped to make a ‘‘merry Christmas.’’ Two con- 
certs were given during the week. 

RicumMonpd Mruitary HOospPrrat. 

“Royal ’’ Richmond kept Christmas in a Royal manner. 
The decorations were entirely designed and made by the 
atients, who started early on the morning of Christmas 
Eve to “trim” the wards. A number of fairy lam 
were requisitioned, which lent a beautiful effect to the 
whole. hen evening came the nursing staff and orderlies 
went the round of the wards singing carols. 

In the small hours a Christmas stocking filled with 
useful gifts, cigarettes, and sweets was placed by the 
night staff on every bed, and a good big stocking it was 
too. 

Dinner at one o'clock was a 
who were well enough were regale 
fare. During the dinner a visit was pai 
and all the medical staff. 

At 2.30 Father Christmas went the round of the hos- 
pitals dispensing gifts (there were 260 patients). At the 
same time a troupe of pierrots also* passed through the 
wards. At 5 o'clock came the hour for the Christmas 
trees. A beautiful one loaded with gifts stood in each 
ward. 

By this time a number of children formed into groups 
had arrived, and each group was stationed in a specified 
ward for the dispersing of the presents. : 

Every patient was allowed to keep two friends to tea. 
During the evening the festivities were continued. Each 
ward had its own piano, and dancing was indulged in 
among some of the patients. 
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A REGULAR FULL-SIZE 1/1} 
NATURE’S OWN WARMTH CURE sent free. 


a THERMOGENE —_ 


CURATIVE WADDING 


warming or preparing, but is ready 


FREE 


Nurse 


For Neuritis, Rheumatism, Lumbago, 
Sciatica, Backache, Neuralgia, Bron- 


chitis. Chest Colds, Throat Troubles, 
&c., Thermogene is invaluable. 


PAIN VANISHES. ~—banished 
by the natural curative heat gene- 
rated inside the muscles, joints, and 
blood vessels by outward application 
of Thermogene. It requires no 





Thermogene is _ entirely 
British owned and British 
made. It was invented by 
Vandenbroeck, the Belgian 
chemist, from whom it 
was acquired by the 
present British Proprietors 
fourteen years ago. 


to apply at once. 


All the drawbacks of 


away with. 


Thermogene is fleecy, light and clean. 
Patient does not have to lie still. 
Doctors are recommending and 
adopting Thermogene. To every 


Peeeoeooooooose 





Name: NURSE .. 


Home ADDRESS .. 


SESE SSSSCSCSCSCSCSSOSCSOOOS 





mustard 
plasters and hot bottles are done 


NURSE’S COUPON £°."\%; 


Cuemist’s NAME AND ADDRESS ... 


Send Coupon to THERMOGENE BUREAU, 
(Also, if now on a case, kindly write in margin address and character of case, and address of chemist 


PACKET OF 


FREE 


Patient 


Nurse we now offer free a regular 
full-size 1/14 packet of Thermogene, 
and a remarkable book which tells 
how Physicians are using Thermogene. 


Thermogene, 1/14, at all chemists. 
Send the Coupon below and obtain a 
full size 1/14 packet FREE. Address: 
THERMOGENE BUREAU, 
3 Haywarp’s Heatn, Sussex. 
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Sakae «e THERMOGENE FREE 


HAYWARD'S HEATH, SUSSEX. 
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BRAND'S ESSENCES 


Of BEEF, MUTTON AND CHICKEN 








5 one 


vitality, which in every case is 
degree by shock, 
even by the operations necessary for their successful treatment. 


preparations, 


presenting the 


Nourishing and 


Stimulating properties of the meats in a form which 
is immediately and completely absorbed, are peculiarly 


soldiers. 


exposure, 


resistance, 


hzemorrhage 


adapted for use as nourishing stimulants in the treatment of 
sick and wounded 
the patient’s power of 


Brand’s 
and sustain and 


Essences increase 


increase 


lowered to a greater or lesser 


from wounds, and 


Brand’s Essences, which are put up in both tin and glass containers, when 
cold are clear amber jellies, in which form they should be administered. 


Brand & Co., Mayfair Works, South Lambeth Road, S.W. 
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CO-ORDINATION OF FUNDS 
Wi are glad to see that our suggestion that philan- 


thropic funds in connection with the war are to be 
co-ordinated and regulated, is being acted upon, and 
that a Director-General of Voluntary Organisations has 
been appointed. This is Colonel Sir Edward Ward (but 
why, it might be asked, should not this duty be 
entrusted to some capable and experienced woman when 
the work of men is so needed in other directions’), and 
inquiries may be addressed to him at Scotland House, 
New Scotland Yard ,S.W. We note that the list pub 
lished in the Morning Post of some leading organisations 
includes several voluntary hospitals in France and sections 
of the Red Cross. It should now be possible to verify at 
once the claims of any society appealing for funds for 
any purpose whatever, so far as war relief is concerned. 





ARMY MASSAGE 


R. BARRIE LAMBERT 
the rank of major—inspector for 
camps and in the command edie. 


INSPECTOR 
has been appointed—with 
massage work in 








NURSES FROM SERBIA 


"T°HE following nurses have arrived in England : 

Misses Bird, Downer, Stewart (Mrs. Stobart’s Hos- 
pital). Misses Bunyan, Helsey, Spooner (Miss Christitch’s 
Unit). Misses Collins, Hall, Henley, Hill, Kennedy, 
Price, Smith Lewis, Wren, Wells, and three Danish 
Sisters, 


Those who arrived last week included Dr. McVea, Dr. 
Laird, Dr. Lilian Chesney, Misses Nora Hollway, Bed 
ford, Menmuir, Middleton, Atkinson, Wilson, Auld, 
Bertram, Donley, Bryan, Doig, Linton, Jean Bell, Gordon, 
Hislop, Morris, Neish, Ismay, Lawrence, Wilkins, Fisher, 
Patrick, Berry, and Campfield, and Mr. Smith. Another 
party with Drs. Macgregor and Brook, included Nurses 
Barclay, Mackenzie, Nicolson, Drummond, Ferguson, 
Barr, Rae, West, Tempest, Hay, White, Rhind, Crow, 
Birnie, Green. 


Mr. Berry’s Unit 

Mr. Garratt, of the Royal Free Hospital, informs us 
that he has reason to believe that Mr. Berry’s staff is still 
at its post. We give below the names of the staff :- 

Miss Davies (sister-in-charge), Misses Fanny Amott, 
JAlice Brock, Elizabeth Cameron, Mary Elizabeth Griffin, 
Gertrude Maad Hammond, Hall, R. C. Thomas, 
Catherine West (formerly district nurse at Wells, Nor 


sfolk, leave of absence having been given to her by the 


the whole 
wounded 


news is that 
number of 


The jatest 
had a great 


party 
under 


Committee). 
were well and 
their care. 


Allies Relief Committee, 
Allen, have arrived in 


Two nurses of the Wounded 
Miss Rose Kettle and Miss A. 
England from Montenegro. 





Tue presentation to nurses of the Heath prizes took 
place recently at the Royal Victoria Infirmary, New- 
castle. The following is a list of prize-winners :—Nurses : 
Elizabeth A. Hodgshon, Dorothy M. Edwards, Margaret 
Brockbank, Dorothy M. White, Jane Addison, Katherine 
Swinburne, Emma J. Frisken, Sarah D. Adamson, Agnes 
I. Russell, Mabel Tate, Lilian B. Holmes, Kathleen 
Turner, Isabella M. Smith, Annie Alexander, Mary 
MeCaskell,. Eleanor Hodgson, Elizabeth Nicholson, Eva C. 
Moffat, Mary Oliver, Gertrude Telford, Elsie Thompson, 
Alice Abbey, Mary M. Blacklock, Marion Brindle, and 
Edyth Lee. 


Avcester Board of Guardians, having had no applica- 
tions for the post of assistant-nurse, discussed the ad 
visability of either employing a less qualified nurse or 
aying a larger salary. We trust they will take the 
atter course. 





NURSE’S ACTION AGAINST: PARISH 4 
COUNCIL 


—_- 

*“*C*O Jong as there are soldiers to nurse, we won't have 

le wf nurse left in the Poorhouse.”” This, accord- 

ing to Parish Councillor Farquhar, is the real cause of 

the trouble that has arisen among Aberdeen nurses, 

and the view seems to find a good deal of favour among 
other members. 

It will be remembered that when Oldmill Poorhouse was 
taken over by the military authorities, the local Terri- 
torial Force Association came to an arrangement with the 
Parish Council not to employ any of the nurses in its 
service without the sanction of the latter. There was, 
perhaps, a certain justification for that arrangement, in 
order to prevent the wholesale depletion of the Council’s 
nursing staff, but there was a very real danger that the 
nurses might suffer seriously as a result of the agreement. 
That is precisely what has happened, although an effort 
was made at the Parish Council meeting last week to 
put the matter on a clearer footing. It cannot be said, 
however, that matters have been much advanced, although 
the Chairman frankly admitted that when the nurses left, 
after giving due notice, the Council had nothing more 
to do with them. That, however, was not a unanimous 
view, some members emphatically declaring that they had 
still a claim on their employees and that if the nurses 
left the poor would starve. 

The question came before the Council in the form of 
a report from the Poorhouse Committee. The Committee, 
according to the report, had received a letter from Miss 
Edmondson, matron of the First Scottish General Hospital, 
asking for a letter from the Committee to the effect, that 
Nurse Jane Milne, in the employment of the Council, was 
free to join the T.F.N.A., and also a certificate for Miss 
Hay, another nurse. The minutes contained pages of 
correspondence relating to the matter in dispute, includ- 
ing a letter from the L.G.B. requesting the Poorhouse 
Committee’s ‘‘immediate observations thereon.” The gist 
of the matter was, however, that the Poorhouse Com- 
mittee instructed the inspector to reply that, as Nurse Hay 
had left the service after giving due notice, the Com 
mittee had nothing further to say regarding her. With 
regard to Nurse Milne, the Committee referred Miss 
Edmondson to the following agreement between the 
Council and the T.F.A 

It was agreed that the military authorities would not 
permit any of the nurses in the service of the Council to 
enter their employment without the sanction of the 
Council, so long as the Parish Council require their 
services, 

For two hours the members of the Council—in 
varying moods and tempers—discussed the situation, the 
Chairman being led at one point to declare that he had 
never listened to a discussion which had showed so much 
wilful ignorance! To the Committee’s report Mr. T 
Mitchell moved an amendn.ent :—‘‘That a nurse leaving 
the employment of the Parish Council to enter the service 
of the military authorities, after giving due notice .of one 
month, shall be immediately furnished with a letter 
authorising her to do so.” Yet a further amendment 
came from Mr. Lunan to the effect that ‘‘a nurse who 
has been in our service, but has given a month’s notice 
in the usual way, of her intention to leave our service, 
does not require any clearance from us, and that we are 
quite reds. that she should enter the service of the 
military authorities.” 

Both these amendments led to the same goal, but 
eventually, after a tangle and a deadlock, one was with- 
drawn and the other rejected by 14 votes to 10 in favour 
of the Committee’s report, which was virtually that the 
Council had nothing further to say in-the matter. And 
thus the matter now stands. The position, however, is 
not by any means a satisfactory one for the nurses, 
although the tangle has been unravelled to some extent 
by the Chairman’s contention that there was no reason 
whv the Council should be asked to furnish a nurse with 
a “‘clearance”’ after she was out of their employment. 
Evidently the Council—although the majority would not 
say so definitely—recognised that when a nurse had given 
(and served) her usual month’s notice, the poor law 


WwW hole 


authorities had no legal claim whatever on her services, 
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and no legal right to deny her permission to enter the 
services of the military authorities. 

But that recognition of the legal situation came too late 
in the day for some of the nurses concerned; one, we 
understand, has already lost five weeks’ work and salary 
as a result of the recalcitrant attitude of the Poorhouse 
Committee. This aspect of the situation was brought 
before the Council by a letter from Nurse Hay’s law 
agent, stating that he had been instructed to recover 
£12 12s. from the Council, being the amount of her loss 
sustained through ‘‘the unjustifiable action of the Council 
in entering into an agreement with the Territorial Force 
Association not to engage a nurse in the service of the 
Council.”” The law agent stated that his client would 
have obtained employment on the 5th ult. had it not been 
for the action of the Council, and had lost salary and 
board money for twelve weeks amounting in value to 
twelve guineas. A proposal was made that the amount 
claimed should be paid, but eventually, by 16 votes to 5, 
the whole matter was remitted to the Finance, Law, and 
General Purposes Committee. The point at issue is a 
highly important one, and nurses in Aberdeen—as well as 
in other parts of the country—will await the result of 
Nurse Hay’s action with considerable interest 

The paternal interest of the Aberdeen Parish Council in 
their nurses was manifested in another direction during 
the evening. By 15 votes to 8 it was agreed that Nurse 
Super ntendent Will be permitted to ‘‘live out,” and that 
she be given an allowance of 25s. per week for board. On 
the other hand, however, a recommendation by the Poor 
house Committee that Miss Will, who wished to qualify 
for her C.M.B. certificate, be given permission to attend 
lectures on the subject in the Maternity Hospital, was 
vetoed by 15 votes to 5. Evidently the members of the 
Aberdeen Parish Council like to keep a tight grip of the 
reins ! 








REGISTRATION OF UNIFORM 


HE National Union of Trained Nurses through its 

chairman of the executive committee writes to the 
Press on the subjéct of registration of uniform :—“ Until 
the State takes steps to recognise and regularise the posi- 
tion of the nursing profession, it seems futile to discuss 
the external appearance of nurses. Give us a central 
board of examination, standardise the training given, and 
institute a clear method of classification of the different 
grades of those who are engaged in nursing, and we shall 
feel that the great work which it is our privilege to be 
allowed to do for our country is recog>ised and appreci- 
ated. Let it, in fact, be ‘By their works ve shall know 
them.’ ”’ ; : 








MISS CAVELL 


A FUND is being raised in memory of Miss Cavell 
at Johannesburg. It will be appropriated firstly for 
the assistance of nurses on the Rand who have served 
during the war and for whom no adequate provision is 
made. Secondly, a memorial of the declaration of peace 
will be perpetuated which will provide assistance to 
nurses who are incapacitated from following their pro- 
fession. 

S1enor ALtopeLii, speaking in the Italian Chamber of 
Deputies, added to the list of the heroes of the war 
the name of “a most noble victim, Miss Edith Cavell.” 








“CAVELL BED” FOR PARALYSED 
SOLDIER 


Amount already acknowledged 

Miss E. S. Newton 

Miss Ellen Bell 

Miss J. West 

Miss Renney .. “s 

Sister Thomas (collected for nine nurses at 
the Union Infirmary, Chelmsford) . 

M. L. M. -- - 


144 15 
1 
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THE NURSES’ INSURANCE SOCIETY 


HE managers of this Society draw the attention of 

nurses to the fact that the Insurance Commissioners 
have given notice that the payment of arrears from the 
State Benevolent Grant has now been discontinued. If 
any member should be in arrears on July 2nd, 1916, it 
will be necessary for these arrears to be paid before 
October, 1916, in order to avoid reduction of benefits. 
During periods of unemployment contributions may be 
made at the unemployed rate of 3d. weekly if Health 
Insurance stamps of that value are affixed to a special 
‘arrears’ card, which will be sent on application to the 
Society. 

The Society also begs its members to note that under 
the new postal rates which came into operation on 
November lst, 1915, the postage on an insurance book 
and card in a closed envelope is twopence; if any other 
enclosure is sent it may be The book and card 
may be returned. in an envelope with the flap tucked 
in, and if ro letter or other lentes be sent the postage 
would be one halfpenny. The Society accepts no liability 
until the book and card are actually received at the 
office, 15 Buckingham Street, Strand. This week they have 
had to pay 13s. in over-weight postage on books received ! 


more. 








“CHARLEY’S AUNT” 


OR the Christmas revival of Charley's Aunt at the 
London Opera House Mrs. Brandon Thomas has 
generously placed a certain number of seats at the dis 
posal of nurses off duty and wounded soldiers and sailors. 
As the result of her thoughtful kindness, over 1,000 
wounded men and some 1,500 nurses were able to enjoy 
the play during the first week 
The pleasant task of distributing the passes was, at 
the request of Mrs. Thomas, carried out at 15 Bucking 
ham Street by Mr. Louis Digk, who asks us to say that 
in spite of the liberal measure given he has so far been 
unable to satisfy anything like the number of applica- 
tions received for seats. He is in hopes, however, that 
during the coming week he will have a further supply 
of tickets at his disposal, thus giving the disappointed 
applicants of last week an opportunity of witnessing the 
performance. 





MAKING USE OF EXPERIENCE 


‘HE Y.M.C.A.’s League of Snapshotters has given 
‘T great encouragement to amateur photographers 
They began to feel that taking pictures was an ex- 
travagance during the war, but now they go out and 
photograph the soldiers’ homes and families and give 
plenty of pleasure while gaining useful experience. Keen 
photographers will make notes of how and where they 
got their results, and for them there is no present 
better than a Burroughs & Wellcome Photographic 
Diary and Record. These diaries can be got practically 
anywhere; they cost only 1s., and contain all sorts of 
information useful to everyone who has taken, or hopes 
to take, successful pictures. 








COMPOUND MENTHOL SNUFF 


ENTHOL snuff, that excellent treatment for colds, 

hay-fever, and other nasal conditions, is now being 
ut in a new export packing by Burroughs and Wellcome 
for tropical countries, where the deteriorating influences 
of heat and humidity cannot touch it. M will be issued 
for tropical use in a watch-shaped bottle, securely corked 
and waxed, and fitted with a screw-cap cover, a very 
convenient shape for a waistcoat pocket. 








APPOINTMENTS 


Cuss, Miss Margaret. Matron, Birmingham Hospital for Women. 
Trained St. Thomas’s Hospital; St. Thomas's Home (charge 
nurse); Teignmouth Hospital (matron); Royal Albert Hospital, 
Devonport (matron). 
Fircuert, Miss Millicent. 
Infirmary. 
Trained Bagthorpe Infirmary. 


Superintendent Nurse, Newark Union 
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IN CONVALESCENCE FROM 


WOUNDS, 
OPERATIONS, 
FEVERS, 
BREAKDOWN, 


ANCIERG#MULSION 


Angier’s Emulsion heals intestinal lesions, corrects perverted metabolic 
action, promotes assimilation and nutrition, and restores tone to all the 
digestive functions. The creation of appetite and the return of normal 
digestion is quickly brought about by its regular use. 





FREE SAMPLES POST PAID TO NURSES. 


Mention “‘ Nursing Times.” 





THE ANGIER CHEMICAL CO., Ltd., 86, Clerkenwell Road, London, E.C. 



































FALIERES’ PHOSPHATINE 


Registered Trade Mark ‘‘ Osphatine ” 
The rational inimitable Food. 


Associated with milk, pleases by its exquisite taste. Necessary to 
children, especially at the time of weaning and during growth. Facill- 
tates teething. Assists the formation of the bones. Agrees with all 
delicate stomachs. — Excellent for nurses, invalids and the aged. 

Insist on the registered mark ‘‘ OSPHATINE'’ 
Samples sent free to Nurses on application tothe Sole Agent: F.H. MERTENS,64,Holborn Viaduct, LONDON, E. C. 
SOLD BY ALL CHEMISTS, STORES, eTc. 
GENERAL DEPOT: G. PRUNIER & C*, 6, Rue de la Tacherie, PARIS 
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[his Book will i 
is book will interest you. as 
Many Nurses are writing to us about our Baby Book which 
we offered through these columns to send free to Nurses. A 
‘| think,” writes one Nurse, ‘‘ your book is just splendid. | cent 
will take it in my district bag.” “~ t 
Atte! 
Another says, “I think the Glaxo Book as it stands will be of back 
the greatest help to mothers. The descriptions of childish ailments pee 
and their treatment, and the remedies to be employed are most pire 
useful, and put very plainly.” treat 
, ‘ o villix 
‘* Having read the suggestions already contained in your book, ees 
writes another, ‘‘I find there are very few left to make. I have vives 
several times used it in the homes of my district patients, where it —_ 
is regarded as the guide, counsellor and friend of the young aa : 
ae rom 
mother. t] 
ye 
‘“*] must say” writes another, “it is far and away the best We, 
L 
little handbook for mothers and nurses | have ever seen. ae 
Cent 
If you have not already received a copy of this book, we should We 
like to send one to you, free of cost. We feel sure it would interest — 
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NOTIFICATION OF 


we have already pointed out, pressure 
Ai being put on midwives by ante-natal 
centres to make them send their cases as soon 
as they book up to the centre for diagnosis. 
After this the centre would refer the patient 
back to the midwife with a report when—as the 
case may be—she could be sent to a doctor or 
hospital for treatment. The centre’ distinctly 
says: “We do not treat, we diagnose only.” If 
treatment were offered midwives would very 
willingly send up their patients who were too 
poor to pay a doctor’s fee. The appended letter 
gives the opinion of the midwives of a London dis- 
trict, and could well be taken as an example for 
midwives in other districts to follow. 


From the —— Association of Midwives, — 
the President of the Committee of the 
Centre, -—. 

We, the midwives of wish to thank you very 
much for asking us to meet the two lady doctors who 
were so very kind as to speak to us about the proposed 
Centre. 

We midwives are fully aware of the importance of 
ante-natal work; we welcome any movement that will 
help to improve the health of the mothers, and we will 
most willingly co-operate with you for this good end. 

We are, however, greatly disappointed to find that you 
do not propose to supply treatment at the Centre. his 
we should gladly avail ourselves of for such —— who, 
being it. need of advice, have no family doctor or are 
tuo poor to pay his fee. 

We midwives have to obey our Rules, which say that 
should certain circumstances arise during pregnancy we 
must recommend the patient to obtain treatment. This 
we are (or should be) quite competent to do. Should we 
be in doubt in any special case as to whether we should 
advise medical aid, we shall be glad to avail ourselves 
of the consultation centre. Our patients do not book 
with us as early as we would wish now, and we fear if 
they found that we sent them for further examination 
at the Centre, it might prevent them booking with us. 
They would not be likely to submit to a second set of 
enquiries and examinations simply to be recommended 
afterwards to attend a hospital or a private practitioner, 
which we had already advised them to do. We think 
also that the doctor who is eventually to be consulted 
will tell us that we have taken a very roundabout way 
about it, and that we had better have sent for him in 
the first instance. Should his diagnosis differ from that 
of the Centre (which is quite within the bounds of possi- 
bility), we foresee still more trouble. We need not point 
out to you how very important it is for us to keep in 
with our doctors upon whom we depend for help in 
emergencies at confinements. 

We agree that neither the medical profession nor mid- 
wives have paid enough attention to ante-natal matters, 
and we are doing our best to rectify this omission by 
encouraging our patients to engage us early, by booking 
them with great care, and by attending courses of post- 
graduate instruction in ante-natal matters at the Mid- 
wives Institute, Society of Medicine, lying-in hospitals, 
&c. Those of us who have not had the above opportuni- 
ties might gladly attend any course of lectures that you 
would inaugurate at the Maternity Centre. 

We fully appreciate the scientific attainments and 
capacity of these lady consultants, but we feel that per- 
haps they do not quite grasp (how is it possible that 
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they should?) the difficulties of a midwife’s practice, and 
her responsibilities in regard to her patients, nor the 
instruction that the Central Midwives Board insists on 
her having before she goes up for examination. The 
Central Midwives Board Rules say that pupils are to be 
instructed and examined in “pregnancy, its complica- 
tions, including abortion,” &c. 

There was a great deal of confused talk at the meet- 
ing the other day as to the advantages of diagnosis, and 
who could diagnose, and who could not, and that a mid- 
wife was not competent to do this. That may or may 
not be true, but the midwife is (or should be) trained 
very carefully and minutely to observe symptoms and 
signs, and these signs and symptoms are the foundation 
on which the diagnosis is made. But diagnosis by itself 
is of no more use than the recognition of signs and 
symptoms unless treatment is to follow. 

The responsibility we feel in regard to our patients 
makes us anxious not to shake their confidence in us, 
but if this is not interfered with, please rest assured of 
our co-operation with you in every way. We shall be 
glad to receive from you leaflets about your work, which, 
if suitable, we may give to our patients, so that they 
may take advantage of your Centre should they wish to 
do so. 

We need not point out to you that the power for good 
that a midwife has as a health worker is tremendous, as 
she is in the confidence of the people, and her opportuni- 
ties are vast and unique. 

This letter was signed by sixteen practising 
midwives and their Hon. Sec., a midwife not in 
practice—and out of these seventeen women 
fourteen are midwives certified by C.M.B. ex- 
amination. 








JANUARY COMPETITION 


Open To CERTIFICATED MIDWIVES AND MATERNITY NURSES. 


PRIVATE maternity case develops septicemia. 

A tie nurse in charge has a C.M.B. or Maternit 

certificate only. As there is obviously too much wor 

for one, the doctor sends in a nurse with an ordinary 
three-year certificate. 

Question. 
How may friction easily arise under 
stances, and how may it be best avoided? 


RULES. 

To be carefully observed, or marks will be deducted. 

1. Answers to be written on one side of the paper only, 
foolscap preferred. 

2. All the sheets to be fastened together at the left- 
hand corner by a small pin or paper-clip. 

3. On the outside of the first sheet is to be written :— 

(a) Full name and address, stating whether Mrs. 
or Miss. 

(b) Pseudonym. 

(c) Certificated as ——. 

(d) Practising as ——. 

4. On the top of the second sheet the question must be 
written out or pasted on. 

5. The papers must be received at this office, the word 
“ Midwifery” to be written on the corner of the envelope, 
not later than January 22nd. The result will appear in 
our issue of February 5th. Pseudonyms only will be 
used in the examiners’ report, and no paper can be 
returned. 


these circum- 
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MIDWIVES AND THE 


A CERTIFIED midwife who is engaged in connection 
with the working of the National Insurance Act as 
sick supervisor to one of the large approved societies 
writes to us that cases of fraud and imposture have been 
brought to the notice of the Commissioners, and that in 
future maternity benefit claims have to be investigated 
in a manner not previously done. In referring to the 
duties of the midwife to the State by Rule 16 of the 
National Insurance Act, she writes :-— 

“Extract from Rule 16 states: ‘Confinement means 
labour resulting in the issue of a living child, or labour 
after twenty-eight weeks of pregnancy resulting in the 
issue of a child whether alive or dead.’ 

““A very great responsibility is here placed in the hands 
of midwives in connection with the distribution of State 
funds. Upon them devolves the duty cf signing (or 
refusing to sign) the certificate which will enable the 
mother to get her maternity benefit paid. The expectant 
mother engages her nurse and may have been looking 
forward to the maternity benefit to cover the expense, 
but it is only the expert knowledge of the midwife (or 
doctor) who can decide whether she is entitled to be paid 
it or not. If the child has not reached the viable stage, 
the member is not entitled to benefit. 

“Considering that the midwife is bound by her C.M.B.~ 
rules to call in a doctor in all cases of premature birth, 
and that his fee has to be paid by the patient in addition 
to the midwife’s, it may seem hard that no benefit can be 
claimed, but the midwife must conscientiously discharge 
her duty, as required by law, and refuse to sign the cer- 
tificate in all cases where the fetus has not reached the 
stage of viability 

“There are several reasons why T think the midwife’s 
responsibility in this matter requires to be emphasised. 
Until quite recently, insurance societies have paid claims 
on receipt of certificate without any investigation or in- 
quiry, the signature of doctor or midwife being accepted 
as unquestionable evidence that the claim was bond fide 
and in accordance with the law. But results have proved 
that this confidence has heen in some cases abused, and the 
Act taken advantage of. To what extent any midwife 
has been responsible for this wrong-doing I do not know, 
but I should like to remind them of the following pro- 
vision of the Act :— 

“*Any person knowingly making any false statement 
for the purpose of obtaining payment either for himself 
or for any other person shall be liable to imprisonment for 
three months, &c.’ 

“*Now, has their duty in this matter and the penalty for 
neglect of dnty heen sufficiently impressed npon them? 
There are midwives in practice whose only qualification 
is that they are ‘hond fide midwives,’ who, when asked to 
certify a claim that the child had reached a stage of 
‘ viability,’ might hardly understand the meaning of 
the term, but who would readily sign their names to the 
pope that enabled their patients to get the expected 

nefit, and themselves to qet their fee. 

“The majority of midwives are by nature kindly and 
sympathetic, but with plenty of nerve and firmness when 
needed, and there are occasions when these qualities will 
be required of the midwives by the insurance societies 
in assisting them in the proper distributior of the State 
funds. I know of a case where the maternity claim 
form was handed to the midwife by the agent, who was 
prepared to pay the benefit, but the midwife (who was 
well trained and intelligent) conscientiously refused to 
sign it, thereby incurring the anger of her patient by 
depriving her of her benefit and perplexing the insurance 
official, who was ‘sure that the member had been confined.’ 

**In conclusion, T should like to ask all who are engaged 
in this work to take a broad outlook when dealing with 
maternity benefit claims as paid under the National Health 
Insurance Act, and, realising that it is State money that 
has to be administered according to law, do their best 
to assist in the proper distribution of the funds. They 
should appreciate the fact that, whilst conferring financial 
benefit, the Act can also be a great moral force, whose in- 
fluence should tend to induce expectant mothers to avoid 
all unnecessary risk and take greater care of their health 
during the early months of pregnancy, thus lessening 
the possibility of premature confinement, and that the 
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Act, while discountenancing all immorality, holds out to 
the expectant mother the prospect of financial help during 
her time of weakness, thereby sulloving anxiety and 
improving the health of mother and child.” 

We would wish to point out that a midwife’s work is 
supposed to be altogether in the delivery of infayts after 
the viability period; that. also for a premature child who 
shows dangerous feebleness at birth she sends for a doctor 
in accordance with Rule E 20; and it is the responsibility 
of the doctor—not the midwife—to diagnose as to the 
viability of the child. We, however, believe that there 
may be cases of fraud in connection with signing the 
certificate in cases of abortion among the ignorant old 
bond fide women. It is for the inspectors and those con- 
nec with the working of the insurance benefit locally 
to warn them about the matter.—Ep. ] 


SUGGESTIONS FOR A NORMAL CASE 

RS. W. came to the hospital at seven o'clock and 
M the baby was born at a quarter to twelve. It was 
a normal birth and everything went nicely. The milk 
began to come inte the mother’s breasts the second day, 
a before the end of the third day they were quite full 
and painful. I could not massage them as the lightest 
touch caused severe after-pains. To relieve them I 
applied hot fomentations in the following manner: A 
dry flannel was first placed over the breast to protect it. 
Then I folded a soft flannel twice, making four thick- 
nesses, and wrung it out of very hot water. By holding 
the dry ends of the flannel, and dipping the middle of 
it into the water and then twisting it until it was as 
dry as I could get it, I could use boiling water without 
burning my hands, and the dry flannel protected the 
breasts so it was not too hot for them. The wet flannel 
was long enough to reach entirely around the breast but 
did not cover the nipple. 

I applied the hot fomentations three times to each 
breast, ther! arranged a breast binder which supported 
them comfortably, and the patient was soon asleep. 

The baby was put to the breast regularly every four 
hours. If he cried between feedings, he was given a 
drink of warm water from a nursing bottle. This caused 
the gas which troubled him to pass off, and soothed him 
to sleep. 

At first the baby threw up the milk immediately after 
nursing. The doctor said this indicated that the milk 
was too rich, and told me to give him a little water just 
before he nursed +o dilute the milk. I did this, and 
he had no more difficulty. 

As the quantity of milk was decreasing the mother 
began to worry. The doctor ordered her to drink eight 
lasses of water a day between meals. The flow of milk 
increased at once.—Miss Little in “The Nurse.” 














MIDWIVES ACT COMMITTEE 
T the fortnightly sitting of the London County 
A Council on a the Midwives Act Committees 
recommended :— 

That in pursuance of the provision of section 8 (2) 
of the Midwives Act, 1902, it be reported to the Central 
Midwives Board that primd facie cases of ne sligence and 
misconduct on the part of two certified midwives have 
been established. 

Suspension or Certirrep MIDWIVES. 

In order to ;revent the spread of infection we have 
recently suspended from practice a certified midwife 
Particulars of the action taken were forwarded to the 
Central Midwives Board. 

The report was adopted. 

Lyinc-In Homes. 

The Public Control Committee presented the following 
report :—“ The iatest dates for receiving applications for 
the registration of existing lying-in homes and establis)- 
ments for massage or special treatment are December 
28th and 23rd, 1915, respectively, and we have fixed 
January 14th, 1916, and the following day, if necessary, 
as the date or dates for hearing such applications. After 
February Ist, 1916, it becomes illegal to carry on an 
unregistered home or establishment.” 

The report was adopted without discussion. 
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C.M.B. PENAL 


SPECIAL meeting of the Central Midwives Board 
Ae held at the Board Room, Caxton House, West- 
minster, on December 16th, to consider charges against 
some ys midwives cited to appear before them. The 
members of the Board present were Sir Francis Champneys 
(in the chair), Dr. West, Mr. Golding Bird, Mrs. Latter, 
Miss Rosalind Paget, and Mr. Parker Young. 


REMOVED FROM THE ROLL. 

Vary Ann Coultard, 67 (Northumberland), wh. neglected 
to send for medical assistance in a case of ophthalmia 
neonatorum until the disease was well advanced, and failed 
to despatch the printed form when sending for help, but 
gave it to the doctor two days later. As the midwife had 
notified the disease to the doctor, who was also the local 
Medical Officer, there seems to have been some confusion 
in the midwife’s mind between the C.M.B. notification 
and the L.G.B. notification. 

Varia Grundy, 62 (Wigan). This was a serious case of 
inability of the midwife to recognise the symptoms of 
puerperal sepsis, of which the patient died fifteen days 
after delivery. The inspector, Miss Norman, called and 
took the temperature, which she asked the midwife to 
read. She said it was 934° when the thermometer 
recorded 102°, and the pulse-rate was 150. 

Jane Jackson, 60 (Stoke-on-Trent). Serious charges in 
respect of two cases were brought against this midwife. 
The first was the case of a child born dead, and a resulting 
serious tear of the perineum, when no assistance was 
procured. She neither notified the still-birth nor did 
she notify having subsequently sent for the doctor, on 
the advice of her inspector, for the torn perineum. In 
the second charge, a case of twins, the mother became 
seriously infected, and the Health Visitor found her with 
temperature 103° and pulse-rate 130. The midwife put 
in her register that the patient was ‘‘well,” when in fact 
she had this high temperature. In her defence the mid- 
wife admitted not having washed her hands when attend- 
ing her patient at delivery. 

4nnie Haycock, age unknown (Derbyshire), practically 
admitted the charges brought against her, the most serious 
of which was great delay (seven — in taking a child 
who was suffering from purulent ophthalmia to a doctor, 
and not registering the administering a drug “other than 
a simple aperient” (i.e., ergot). There was a second case 
of serious ophthalmia, also a still-birth, which she failed 
to notify. In May, 1911, this midwife was severely 
censured for drunkenness, a habit which had continued. 

Mary Ann Simpson, 63 (Derbyshire). This midwife was 
charged with the same offences, neglect of discharge from 
the eyes of an infant, who will probably lose its sight, 
and also for intemperate habits. She was defended b 
counsel, and Miss Gray, the inspector, spoke very well 
of her as a good, clean midwife, with a great sense of 
responsibility , wate her bouts of drinking, which came 
at intervals, when she wisely took to bed and put her 
patients in charge of other midwives. The Board con- 
sidered she was unsafe and removed her name. The 
Chairman pointed out to the inspector that the registers 
used in their county were most inconvenient ones to 
inspect and advised her to bring to the notice of the 
supervising authority the official registers, which are much 
more suitable. 


To se Reportep in Turee Monrtas. 

Blisabeth Read, 55 (Norfolk). Miss Power, the in- 
wpe was present, and also the midwife’s husband. 

he case was one of an unmarried girl, who was confined 
in the patient’s house and who developed a temperature. 
The midwife did not send early enough for medical help 
because of the insistence of the girl herself, who would 
not see a doctor. Her inspector called and warned her 
not to attend other cases, and sent for Dr. Vaughan. The 
girl recovered. Dr. Spiers, M.O.H. for Diss, said the case 
was not notified as puerperal fever to him by his colleague, 
that the midwife had disinfected herself and no ill results 
had occurred to the other two cases as @ consequence. 
He said she was a reliable midwife, and the only one in 
Diss, and if she were removed it would be impossible for 
the doctors to do the work in Diss. Her inspector also 
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said she understood and employed antiseptic precautions. 
In giving decision, Sir Francis Champneys pointed out 
that a patient must not be allowed to overrule a midwife 
in doing her duty, which is to follow her rules strictly; 
that she ran a grave risk of causing the death of the 
patient and two others. He asked for a report in three 
and six months. 

Emily Dale, 73 (Stockport). This was another case of 
neglected ophthalmia with copious purulent discharges 
from both eyes, and other charges in respect of not 
notifying and taking and recording pulse and temperature 
were brought against her. Some amusement was caused 
by the midwife writing that ‘‘it is not usual in Stockport 
to record pulse and temperature”! 

REMOVED FROM THE ROLL. 
(Second Day’s Sitting.) 

Annie Jane Hewitt (Salop). L.O.S. certificate. This 
was a case of breaking the Rules in neglecting to send 
for a doctor in a case of ophthalmia which necessitated 
long treatment before the child recovered. The Chair- 
man asked the midwife, who was present, to tell him 
the Rule in regard to the matter of eyes. She could not 
tell him, and, when he read it out, said she had no new 
book of Rules since 1905. As the midwife had been 
before the Board in 1909, when no action was taken, she 
was now struck off, and it was decided to ask the L.8.A. 
of the district that the midwives be kept up in the matter 
of new Rules. 

Amelia Penketh, @ (St. Helens). Liverpool—Lying-in 
~Hospital certificate. This midwife was struck off the 
Roll for failing in her duties in a case of acute septic 
poisoning. Although she found her patient with a tem- 
nag 104° and pulse 120, she gave drugs to try and 
ring the temperature down instead of at once sending for 
medical assistance. She considered that 
hours was allowed before sending for a doctor. The 
Chairman pointed out that as there was history of a rigor 
not a moment was allowed before sending for help. On 
the point of handing her printed form to the nearest 
relative or friend she failed lamentably, having left it 
with the patient herself, who was almost comatose and 
too ill to deal with the matter. The doctor who saw 
the patient in hospital the day before she died heard the 
story. 

Ellen Langley, 59 (Somerset). This was a case of an 
old bond-fide midwife who consistently broke the Rules, 
The inspector’s assistant who called to examine the. mid- 
wife’s case-book saw the latter’s daughter take up an 
empty chart and fill it in. for ten days without any 
records, at the same time saying that it was perfectly 
easy, as her mother never had any but normal cases. 
The interesting side issue about the proceedings was 
that Miss Woods, the inspector, who was present, was 
anxious that this midwife should be prevented from 
practising under ‘‘covering”’ of a doctor if she were 
struck off the Roll. Another midwife of the district 
previously struck off the Roll was notoriously being so 
“covered” by a doctor, who took 5s. for one visit during 
the ten days. The Board decided that its Secretary be 
directed to write to the County Council of Somerset 
inviting them to bring the case of this doctor before the 
General Medical Council, who had already acted in such 
a case. The Chairman reminded Miss Woods that the 
woman so practising is liable to be brought up in a police 
court for an offence against common law. 


twenty-four 


To se Srrock Orr. 

Agnes Anne Gordon (Bournemouth). C.M.B. examina- 
tion. This midwife had been married in August, her 
maiden name being Bartlett. Miss Bentley, the Health 
Visitor employed by the inspector of midwives, said she 
had tried repeatedly and could not see her to inspect 
her. The case arose out of inflammation and discharge 
from the eyes of a child which were treated some time 
after the midwife left the case, and the point was whether 
the trouble had started before she left or not. It was 
said that letters were delivered to her at an address 
where, in fact, she did not live, that the inspector had 
written for her to go to him, which had not been done, 
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The defence was that she had been much away from home 
owing to her marriage and taking private monthly nurs- 
ing cases, and that the child’s eyes were well when she 
left the case in question. The decision of the Board was 
that if the certificate, register, and residence of the mid- 
wife are furnished in a week the Board will ask for a 
report; if not, the midwife’s name will be struck off 


the Roll. 
To Be REPORTED. 


Margaret Emery (Oxfordshire). C.M.B. examination. 
There were charges proved of neglect in taking tempera- 
tures, of ceasing to attend, evading inspection, even re 
fusing to admit the inspector. There was no entry in 
her register of a single woman’s case of abortion. Her 
defence was that left her case because the woman 
insisted on getting up the next day, owned that she 
walked out to the liichesinn to open the door for her 
little boy, and remained up and about. Mrs. Pearce, the 
inspector, who was present, spoke well of the woman 
who was much liked by her patients. She was strong and 
good in emergency, but she had the failing of intemper 
ance, which wanted checking. The Board considered the 
charges proved, but would not strike her off, but ask for 
a report. They were not satisfied that she was fit to be 
a midwife, but would be guided by the report of the 
L.S.A. 

Mary Frances Rhodes (East L.O.S. certificate. 
This case interesting in certain points. On Miss 
Rosalind Paget examining the register of cases, she said 
she could not find one where a doctor was not engaged 
to attend The case in question was one of these, a 
doctor’s case of normal labour, where the midwife attended 
as nurse. A doctor having delivered, next day handed 
his case to a colleague (Dr. Drew), as he went on military 
duties. Dr. Drew seemed to have visited the mother and 
neglected to look at the baby, saying his attention was 
not called to the child and that the case being normal his 
attendance ceased on the tenth day. Was the responsi 
bility afterwards the nurse’s midwife, or still the 
doctor’s? was the question for the Board to decide. The 
child’s eyes were inflamed and discharging, and who was 
responsible? One member of the Board said he did not 
know there was any stated time limit for a doctor's 
attendance and responsibility; another suggested that a 
doctor should look at the baby without being asked to do 
so. The inspector of midwives was present, and stated 
that the midwife had not all the necessary appliances 
demanded by her Rules. She was inspected because she 
gave yearly notice of her intention to practise. It was 
very evident that this midwife was one of those who 
prefer a doctor to have the responsibility of her cases. 
The Board’s decision was that the case brought up was 
one where she gaged as nurse, so that her responsi- 
bility as a midwife falls through: that for the purposes of 
inspection the cases in which the doctor is engaged by 
the patient to attend and has the intention of going, and 
the midwife is engaged as nurse, should not stand in the 
same register as se cases in which she herself is engaged 
to attend as midwife, for it is these latter cases that the 
L.S.A. inspects. On the charges of insufficient appliances 
the Board will a report. Dr. Drew came so late 
that he was only in time to hear judgment. 

Eleanor Steel (Northumberland) C.M.B. examination 
The M.O.H. for Northumberland was present, and the 
charges were that she failed to make use of her printed 
forms of notification, which she evidently did not carry 
about with The M.O.H. said she was otherwise a 
good midwife and quite a decent woman, but that he had 
warned her various times and felt he could aot let it pass 
without reporting to the Board The Board decided to 
suspend judgment on a report, and called the attention 
of the M.O.H. to the inconvenient books used, instead of 
the proper official registers 
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Case DIsMIsseED. 

Blanche Alice Battershall (London) C.M.B. examina- 
tion. Whenever a registered midwife has been convicted 
in a police court her case is always brought up to the 
Central Midwives Board for consideration. The Board 
decided to take no action in the matter, as they considered 
this midwife had been punished sufficiently by the sur- 





prisingly high fine imposed upon her for a technical fault 
of failing to give written notice to the authority that she 
had undertaken for reward the maintaining and nursing 
ofaninfant. The defence was that her son-in-law, a soldier, 
having returned ill and died of cerebro-spinal meningitis, 
she sent the child to an aunt, as it was discovered that 
her own and her daughter’s throats were infective, and 
her trouble made her forget to notify having the child 
The inspector of midwives said there was no question as 
regards the care of the children she took, nor had it 
anything to do with her work as a midwife. She is 
extremely clean and careful as regards her patients. The 
Board hoped it would be a warning to her to be more 
careful in the future 





DEPRESSED NIPPLES WITH OCCLUDED 
DUCTS 


N December 23rd Mrs. C. was confined—a primi 
e4, with the worst case of depressed nipples | 
have ever seen. The milk came in on the third day and 
the breasts were badly engorged, but the baby could get 
no hold. Feeling that the child lacked strength to draw 
out the nipples, and with the spectre of a marasmati 
baby before my eyes, which haunts every nurse in this 
land of ‘‘no cow but the tin cow’”’ [China}, I worked at 
the nipples, and after half an hour found that both had 
been considerably drawn out but that very little milk 
came. The doctor examined them carefully and found 
that the ducts were almost completely occluded. No help 
was to be had from medical books; our latest one on 
obstetrics said: ‘‘In pronounced of this so-called 
depressed nipples, nursing is out of the question.” 

At the earnest pleading of the parents the mother was 
etherised the nipples punctured with a fine 
needle re of The left nipple was so 
depressed that it was impossible to grasp and hold it be 
tween the thumb and first finger. This operation 
apparently failed 

A friend brought her two months’ old baby, who was 1 
fine healthy boy, and he sucked at the right breast. Th 
nipple showed a good deal of improvement in shape, | 
the baby got no milk 

For ten days we gave the baby artificial food, pumpiag 
the breasts with an ordinary breast pump, but we ob 
tained only from one to two drachms each time to add to 
the canned milk feeding, so I was pretty well discouraged 
Only the mother’s begging induced me not to abandon 
the work. 

We soon learn out here to take God in as consultant i 
all our cases, and while I was working away, asking Him 
to help me, the thought of a Biers cupping set came inte 
my mind I hastily sterilised the cupping glass, tw: 
inches in diameter, and put it on the breast, but as the 
suction was not intermittent, it was a failure. I went 
back to our supplies to see if I could find anything else 
that might help, when our hospital handy man asked 
what I was looking for, and suggested a large ear syringe 
I took it and connected it with the cupping glass, using 
the syringe for suction instead of injection. I drew out 
the piston; this formed a vacuum which drew the nippl 
and aureola into the glass. After a few seconds this 
vacuum was broken by pushing in the piston. By re- 
peating these movements the action was similar to but 
very much more powerful than normal nursing. In less 
than a minute one duct after another burst open, and 
the flow of milk from them could be seen impinging on 
the glass. In fifteen minutes four and one-fourth ounces 
had been obtained from the breast which had before 
yielded a scanty drachm at the most. The milk was full 
of colostrum, very thick and yellow, but the poor baby 
drank it greedily and slept for hours afterward, while 
the mother and I had a praise meeting. 

The other breast was pumped in the same way,.and the 
baby at a month old was fat and flourishing. The 
nipples were gradually shaped so that the baby could 
nurse, though the pump had to be used occasionally when 
the mother was very tired and nervous. (Miss Logan im 
“The American Journal of Nursing.”) 
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